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New (7th) Edition 


Bower & Pilant’s Communicable Diseases 


All the features that have made previous editions of this book so popular with nurses 
every where its orderly manner, its wealth of up-to-date information have been 
retained in this New (7th) Edition. Each disease is discussed in minute detail: etiol- 
ogy, pathology, symptoms, diagnosis and differential diagnosis. prognosis, treatment 
and nursing care. Equipped with the facets given here. today’s nurse will surely know 


“what to do” in her nursing care of this special group of diseases 


hy Atmos C.. We ix, MD FAC.P Head of the Denartment o om ible case los Angeles County 
‘ 
‘ 


eneral Hospita md Form Bo Piant, RON., formerly Directo o weles County Hospital 


i prome ustrated Read ’ i; 


New (19th) Edition 


American Pocket Medical Dictionary 


Nowhere is the advance of medicine more vividly revealed than in the changing pages 
of this popular “pocket-size” medical dictionary. Completely revised in content and 
format, this New (19th) Edition continues the features that have been so popular in 
the past concise, clear definitions; pertinent, usable tables: and an unusually legible 
type face. Tt contains over 37.500 different terms many of which cannot be found 
in any other pocket medical dictionary. An indispensable book vou will refer to 
again and again! 


blexthle bunedin iain, $3.25 Thumb mdesed 


Brown’s Medical Nursing 


This hook provides an excellent background for intelligent and sympathetic medical 
nursing. Not only does it present detailed data on diagnosis, treatment and control of 
various diseases, but it also emphasizes the numerous soothing attentions which help 
make an expert bedside nurse. It is only by having some knowledge of the symptoms 
and course of the various diseases that the nurse can render the maximum amount of 
cooperation in the sick room and become a more intelligent and interested assistant 


to the physician. 





Cooley’s 
Social Aspects of Illness 


This book tells the nurse just how to recognize and conquer the social problems 
involved in medical cases; in skin conditions and communicable diseases; in maternity 
cases; in surgical conditions; and in visual, auditory and speech defects. The racial 
problems of the foreign born are also described. Team relationships are stressed by 
explaining the nurse’s role of collaboration with the work of the social worker. An 
ideal “helping hand” for meeting situations in the hospital, the outpatient department 


and the community. 


By Caror H. Coorry, Ph.B M.A., ani cu e Secretary, Health Division, Welfare Council of Metro 


politan Chicago page $ 


Cady’s Nursing in Tuberculosis 


Here, in one book, is the complete nursing care of the tuberculosis patient—beginning 
with the diagnostic procedure and continuing through his hospital stay and through 
the period following hospital discharge until the greatest possible degree of rehabilita- 
tion has been attained. In a clear, straight-forward manner, it presents, in detail, 


the all-important duties of the nurse in the hospital and in the community. 


By Love I f x , oordinator, Nursing Fducation in State Sanatoria with Conne« 
luberculo om ‘ . ag illustrated. $4.00 
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Ovaltine 











spectrum 
dietary supplement 


When anorexia interferes with the intake of 
needed foods in adequate amounts, the re- 
sultant effect on the nutritional status of the 
patient is considerably more apt to involve 
deficiency in several nutrients than in one 
particular nutrient. In consequence, unpre- 
dictable subclinical deficiency states may arise, 
which can seriously impede convalescence 
Hence when anorexia is present, it is good 
prophylactic therapy to prescribe a dietary 
supplement of broad nutrient spectrum, capa 
ble of improving the intake of virtually all 


indispensable nutrients 


The dietary supplement Ovaltine in milk en- 
joys long-established usage in clinical practice 
As is evident from the appended table, it sup- 
plies notable amounts of virtually all nutrients 
known to take part in metabolism. Its biolog- 
ically complete protein provides an abundance 
of all the essential amino acids. It is delight- 
fully palatable, easily digested, bland, and 
well tolerated. 

Ovaltine is available in two varieties, plain 
and chocolate flavored, giving choice accord- 
ing to preference. Serving for serving, they 


are virtually alike in their wealth of nutrients. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following 
Amounts of Nutrients 


MINERALS 


*CALCIUM 1.12 Gm 


(Each serving made of 2 02. of Ovaltine and 8 fl. oz. of whole milk) 





VITAMINS 


*ASCORBIC ACID 


CHLORINE 
COBALT 
*COPPER 
FLUORINE 
*10DINE 
*IRON 
MAGNESIUM 
MANGANESE 


POTASSIUM 
SODIUM 
ZING 


*PHOSPHORUS 








900 
0.006 
07 
3.0 
0.15 
12 
120 
04 
940 
1300 


meg 
me 
meg 
meg 
meg 
meg 
me 
meg 
meg 
meg 


560 mg 


rf 


*PROTEIN (biologically complete 


*CARBOHYDRATE 
*LIPIDS 
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BIOTIN 
CHOLINE 
FOLIC ACID 


*NIACIN 


PANTOTHENIC ACID 
PYRIDOXINE 


“RIBOFLAVIN 
“THIAMINE 
*VITAMIN A 


VITAMIN B 


*VITAMIN D 


32 Gm 
65 Gm 
30 Gm 


“Nutrients for which daily dietary allowances are recommended by the Navonal Research Council 
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SURGICAL USES: 
Vaseline Sterile 


Teane mann @ 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains -as well as 
being the most widely used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material... eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons‘d 





In This Issue 


The guest editorial for “mental health month” is written by 
{nnie Laurie Crawford, R.N., supervisor of psychiatric nursing 
services for the Minnesota Division of Public Institutions, and 
a member of Nursing Worwp’s Editorial Advisory Board. She 
is responsible for developing educational programs, and a 
state-wide program of nursing services, in Minnesota's ten 
hospitals for the mentally ill and mentally deficient. Miss 
Crawford was formerly director of nurses and educational di- 
rector at State Hospital South, Blackfoot, Idaho, In the March 
editorial, she expresses hope for solution of the nation’s 
mental health problems through nurses’ increased interest in 
psychiatry. 

Vext month, Margaret Blee, R.N., Associate Professor of 
Public Health Nursing at the University of North Carolina, 
and an Advisory Board member of Nursing Worn, will con- 
tribute the guest editorial on public health nursing. 


Wo JEAN COLEMAN, RN 


In “Let's Play St. Peter!”, page 12, M. 

Jean Coleman, R.N., emphasizes the vital 

need for community education in the 

problems of adjustment faced by those 

released from state hospitals. Miss Cole- 

man, a county public health nurse, has 

Leen are side nt of the Twin Cities since {pril, 19 9, Her exX- 

perience includes rural hospital staff nursing, private duty, 

and the positions of obstetrical supervisor and supervisor and 

clinic instructor in medical and surgical nursing. She _ re- 

ceived her certificate in public health and her B.S. degree in 

nursing education from the University of Minnesota, A Cana 

dian by birth, she is a graduate ol Grace Hospital School ot 
Vursing, in Winnipeg. 


J. OF. CROMBMELL, WD. 


State Hospital South is noted far be- 

yond Blackfoot, Idaho, for its competent, 

eficient and contented staff. Dr. } 0. 

Cromwell, F.A.P.A., superintendent of 

the hospital since 1947, tells on page 14 

how to build a well-organized institution 

such as his own. Before moving to Idaho, Dr. Cromwell's ex- 

perience in the field of psychiatry centered around veterans’ 

hospitals, his last assignment that of Chief of Receiving Serv- 

ice at the Neuropsychiatric Hospital in Los Angeles, Califor 

nia. He is a Diplomate of the National Board of Medical 

Examiners, and president of the Intermountain Psychiatric 

{ssociation. Married, with five children, his oldest son is 

studying pre-medicine at the University of Idaho. Dr. Crom 

well is a graduate of the University of lowa School of Medi 
cine. 


JAMES J. SMITH, 4D 


{ recent idea about the cause and 
treatment of alcoholism is presented on 
page 18 by Dr. James J. Smith, author 
of scientific articles on metabolic alco 
holism at New York University-Bellevue 
Vedical Center, where he is a faculty 

member. He is also Chief of the Endocrine Clinic at French 


(Continued on page 6) 


NURSING WORLD 





PAINFUL and 
TIRED FEET 


seriously affect 
work and pleasure 


there is 
pain and tiredness 
ALL OVER 


IODEX c Methyl Sal— with massage 


stimulates circulaiion, relieves pain and iiching. Soothes tired 
4 


feet and aids in sestoring overstrained muscles. 


IODEX c METHYL SAL 


is well known as a logical treatment for Athlete's Foot. 


MENLEY & JAMES, LTD. 
70 West 40 St., New York 18 


Samples cheerfully sent on request 
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WHEN THE DIAGNOSIS IS PEDICULOSIS CAPITIS 


ee 
EASIER-TO-APPLY 


ALM 


PYRINATE LIQUID 


KILLS HEAD, BODY, CRAB LICE 
AND THEIR EGGS...ON CONTACT! 































THE ACTIVE INGREDIENTS of A-200 are Pyrethrum ex- 
tract activated with Sesamin, Dinitroanisole and Olea- 


resin of Parsley fruit, in a detergent-w ater-soluble base. 


rr = 





The pyrethrins are well-known 
insecticides and Anisole isa well- 
known ovicide, almost instantly 
lethal to lice and their eggs, but 
harmless to man. The efficacy of 
A-200 was proved in 8,000 clini- 
cal cases in the District of Colum- 


bia jail. 


Advantages of 
A-200 Pyrinate Liquid 
A-200 is easy to use, no greasy 
salve to stain clothing, quickly 
applied, easily removed, non- 
poisonous, non-irritating, no 
tell-tale odor . . . one application 


is usually sufficient. 


A Product of McKESSON & ROBBINS, Inc., Bridgeport, Conn. 
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In This Issue 


(Continued tram page 4) 


Hospital, and a member of the attending stafls at French. 


University and Bellevue Hospitals. He is a graduate of Yale 
! niversity School of Medicine 


WIRITAN WM. CHACE, BRN. 


Varian M. Chace, R.N., assistant di- 
rector of nursing education at LaRue D. 
Carter Vemorial Hospital, u“ hie h opened 
last summer in Indianapolis, Indiana, 
and Dorothy M. Corbin, R.N., define 


teamwork, page 24, as it is interpreted 





hy a freshly-organized staff in a new hospital. Miss Chace 
was formerly supervisor and instructor in neuropsychiatric 
nursing at Massachusetts General Hospital, Boston. At Butler 
Hospital, Providence, RA., she has been instructor in ps) 
chiatric nursing, head nurse, and assistant head nurse. She 
received her B.S. and M.S. degrees from Boston University 
Sch vol ol Nursing and is a graduate of Truesdale Hospital 
School of Vursing, Fall River, Mass. 





DOROTHY n.N 


Dorothy M. Corbin, R.N., co-author of “When Ils A Team A 


Team,” is assistant director of nurses at LaRue D. Carter 





CORBIN 





“ 





Vemorial Hospital. Before joining the staff in Indianapolis, 
sie was assistant director of nurses and supervisor in ps) 
chiatric nursing at Boston State Hospital. Prior to this, she 
served at Oak Ridge Hospital, Oak Ridge, Tennessee, as as 
sistant director of nurses, educational director, instructor in 
contagious diseases and pe diatrics and head nurse on the con 
tagious disease ward. She has also been head nurse at the 
Henry Phipps Psychiatric Clinic at Johns Hopkins Hospital 
Viss Corbin took her B.A. degree at the University of Neu 
Hampshire, and her M.S. degree at Boston University 


FRAISNCES THOMPSON LENEN AN, RLV 


Vrs. Frances Thompson Lenehan, 





RN... chief supervisor of — psychiatric 
nursing services for the Massachusetts 
Department of Mental Health, describes 


her state's program for equipping prac 


i 
— 





tical nurses to help care for the men 
tally ill, page 28. Mrs. Lenehan has been chairman of the 
Steering Committee for Massachusetts State Hospital Prac- 
tical Nursing Programs since 1948. At Boston University’s 
School of Nursing, she is a group leader in workshops on 
“Human Relations in Nursing” and “Practical Nurse Educa 
tion.” She is also a consultant to the Nursing Committee of 
the Group for the Advancement of Psychiatry. Mrs. Lenehan 
has held supervisory positions at Metropolitan State Hospital 
and Danvers State Hospital. She received her B.S. degree in 
nursing education ‘and the clinical field, psvchiatry, from Bos- 
ton University, and is a graduate of Danvers State Hospital 


School of N ursing. 
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Official U. S. Army Signal Corps photo 
Nurses and patients from Walter Reed Army Hospital! watch the 
Eisenhower Inaugural Parade in front of the Capitol. Later, volunteer 
Red Cross nurses were part of first-aid team at the two Inaugural Balls. 


Facilities Inadequate for Treatment 
Of Mentally Ill in the United States 


Most of the states are failing to provide as high quality of 
service for the mentally ill as is provided by the government 
in England and some of the continental countries, according 
to a statement on the nation’s mental health by George S 
Stevenson, M.D... Medical Director of The National Associa 
tion for Mental Health. Only two states, Massachusetts and 
New York, meet the Federal Government’s minimum stand 
ard of one bed for every 200 of the population, whereas others 
fall as low as | to 600 

Some states excuse their failure on the grounds of low per 
capita wealth If that were the case, then we would expect 
that the smaller number of patients in these states would get 
at least as good care as the very much greater numbers in 
the other states. But the records show that the states which 
are lowest with regard to the number of hospital beds avai! 
able, are also lowest with regard to their per capita expendi 
ture for the care of mentally ill. 

An unacceptable hospital tends to he dollar-centered, ratner 
than patient-centered. It may have only one doctor for as 
many as 400 or 500 patients. Many patients in condition to 
be out on the grounds may not be taken outdoors for months 
at atime. Some may be well enough to leave the hospital, but 
their departure is delayed because. on the one hand, the staff 
is too overworked to keep in touch with the patients and, on 
the other hand, a patient who is on the way to recovery 
doesn’t really show when he has reached normal adjustment 
when he is compe lled to stay in an overcrowded ward filled 
with patients who are still sick 

In some states. the hospitals are so far removed from the 
community. and their services are generally so inadequate 
that patients will not come for aid, and so they remain in the 
community without any hospital assistance. As a result, the 
mentally ill in the community are not extended the psychiatric 
service that they should be receiving. Those likely to be hos 
pitalized are left untreated until they can be hospitalized; 
ind those who have left the hospital are. in most states forced 
te fight their own way through convalescence. Even the Fed 
eral Vocational Rehabilitation Services, which could help pa 
tients back to work that is more wholesome and less apt to 
result in relapse. are ignored by most state hospitals. The 
patients within these hospitals are denied the advantages that 


would come to them if their physicians were giving some 
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The Law Says: 


“Ignorance Is No Excuse!” 
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by Cart Scuerrrier, Ph.B., M.D., LL.B., in 
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264 Pages Cloth Binding: Indexed 


PRICE: $3.00 
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When your girls complain 
of cramps and headache 
on their “BAD DAYS” 


Nurses know that ephedrine has a relaxing ef- 
fect on the uterine musculature. !n HILLMAN'S 
“D" COMPOUND it provides welcome relief from 
the pair, and discomfort of dysmenorrhea. 

Used in Industry for over twenty years. 


Ask for free literature or send 61.00 for 
prefessional package of 20, prepaid. 


Hillman Pharmaceutical Co. 
185 N. Wabash Chicago |, Illinois 
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service outside the invisible curtain and brought into closer 
touch with the favorable and unfavorable forces in the com- 
munities in which patients break down and to which they 
must return. This isolation hides the hospital from the citizen, 
when he should be well-informed about the conditions under 
which it operates and when he should be taking action to 
improve it. 

The answer to both the criticism of uncritical release of 
patients and the unnecessary retention of patients lies in the 
sound clinical judgment of those who are responsible for these 
patients, Until the public provides more and better staff, 
more liberal appropriations for the care of patients, and elimi- 
nates overcrowding, it cannot expect the best protection for 
itself or the best service for its patients. 

In the development of improvements in psychiatric educa 
tion, much credit must go to the American Psychiatric Asso 
ciation, which, through its hospital inspection, its educational 
conferences, its hospital service and its hospital institutes, has 
brought those who are concerned with mental hospitals to 
gether for joint thinking in solving their problems. 

The invisible curtain that isolates our mental hospitals 
stands not only between the hospital and the public, but 
between the hospitals and the various departments of our 
state governments. Such states as California, New York and 
Illinois have shown what can be done, each to strengthen the 
other, when barriers are leveled. These barriers exist not 
only in the state capitols, but in our national capitol and in 
every community. They restrict our services not only to the 
mentally ill, but also to the mentally deficient. The Annual 
Report of the National Association for Mental Health shows 
what is being done to meet these problems through citizen 
effort. It shows that more is being done than could legitimate 
lv he expected on its limited budget. But it also shows how 
much is still left untouched 


Nurses from St. Peter's State Hospital 
Enrolled in Ward Management Course 


Members of the nursing staff at St. Peter's Hospital, 
Minnesota, have enrolled in an extension course in ward man- 
agement at the University of Minnesota. Also enrolled in the 
course are members of nursing staffs from two adjoining 
community hospitals. 


Less Discrimination Against Negro Nurses 
Found in the Nursing Profession 


The Advisory Council of the American Nurses’ Association 
heard reports bearing out the fact that the nursing profession 
is progressing faster than society at large in eliminating dis- 
crimination against Negro and other minority group members. 

With the Graduate Nurses Association of Virginia now 
admitting Negro nurses to membership, there remain only 
three of the 53 constituent state and territorial nurses asso- 
ciations affiliated with ANA which still have restricted mem- 
bership provisions in their bylaws. Two of these three asso- 
ciations report that changes are now under consideration. 


Announcement 


The Missouri State Board of Nurse Examiners will hold an 
examination in St. Louis and Kansas City, Missouri, on Thurs- 
day and Friday, March 12 and 13, 1953. 


The Sixth Annual Gulf Coast Regional Conference on Indus- 
trial Health will be held at the Shamrock Hotel, Houston, 
Texas, October 1-3, 1953. There will be a special nursing 
session on both the 2nd and 3rd, which will include sessions 
for the graduate nurse, as well as special sessions for student 
nurses in the Houston area. 
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How does 


an Air Force Nurse feel 
about her job? 


There are no words in the language to 
describe the thrill an Air Force Nurse feels 
when a patient, sick and injured, responds to 
her care. To help bring a member of the 
Air Force back to duty strong and healthy 
is the most gratifying job in the world. 

If you want satisfaction from your work, 
if you like people, if you want excitement 
and a good social life—become a member 
of the Air Force Nurse Corps. Write to: The 
Surgeon General, U.S. Air Force, Washington 
25, D. C. Ask for the free booklet, ‘‘A Career 
With A Future.” It gives complete information 
about the many advantages available to you in 


the Air Force Nurse Corps. 


U.S. AIR FORCE 
Nurse Corps 
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Anne’s hands were a sight... just a mess! 
Each digit was raw 


Till she Pacquin'd each paw; 


Now her hand's in demand by the Navy, no less! 
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so many scrubbings every day. Now Pacquins 
is the world’s largest-selling hand cream! Use it 
regularly for soft, smooth, lovely hands. For extra-dry 








skin, red label Pacquins—contains lanolin. 











FOR DREAM HANDS, 
(REAM YOUR HANDS WIT 


WY) HAND 
CREAM 


On sale at all drug counters in U.S. and Canad- 


NURSING WORLD 





Guest Editorial 


Forces at Work for Mental Health 


Vhere is still cause for humility but reason for hope. 


by Annie Laurie Crawford, R.N., Supervisor, 


Psychiatric Nursing Services, Minnesota Div. of Public Institutions 


ODAY 


patients receive treatment in mental hospitals in a year 


it is estimated that approximately one million 


On any day, there are about six hundred and fifty thou 
sand patients in mental hospitals. This does not necessarily 
mean that mental illness is on the upgrade. Increased popu 
lation, extended life span, more hospital facilities, and recog 
nition of mental illness and the need for early treatment ap 
pear to account for the increase in hospitalization 

Most significant and heartening hope for the future lies in 
progress made during the past fifty years. Psychiatry has 
come to be recognized as a medical specialty. The scope of 
psychiatric knowledge has been broadened and is being inte 
grated into general medical practices. Facilities for early 
diagnosis and treatment are being added to general hospitals 
Ideas and technies from social and biological sciences are 
heing put into use The past twenty-five years have seen sev 
eral new and promising therapies introduced 

Many of the recent gains have come about through the work 
of the American Psychiatric Association, the National Institut 
of Mental Health, the National Association for Mental Health 
local citizens groups, and others. Funds provided for educa 
tion, research and clinics by the National Mental Health Act 
of 1946 continue to bring some of the most urgent problems 
nto sharper focus and support action toward solution. The 
Mental Hygiene Movement, which had its inception in th 
dramatic story Clifford Beers told of his illness and recovery 
has been followed by a constantly increasing recognition of 
and support for programs of prevention and promotion of 
positive mental health. There is increased emphasis on the 
teaching of mental health in medical schools, nursing schools 
teachers colleges and other institutions of higher learning 
During the past decade, there has been rapid expansion in 
the establishment of child guidance clinics and school health 
programs, mental health programs in industry, community 
guidance and follow-up clinics, and emphasis on mental health 
ind hygiene in criminology. There has been tremendous 
crowth in citizen interest, education and participation 

Because 8207 of all hospitalized mentally ill patients are in 
state hospitals, it seems particularly appropriate that the 
Governors Conference, at its forty-first annual meeting in 
June 1949, provided for a study of activities and facilities in 
the states. This study has helped to stimulate local and state 
groups to seek revision and improvement of commitment and 
other laws Many states have increased ippropriations for 
buildings, equipment, research and educational programs 
Physicians and nursing personnel ratios in hospitals have been 


improved. Added numbers of occupational therapists, recrea 


tional workers, psychologists, social workers. chaplains. and 
others are helping te increase the effectiveness of treatment 
and fellow-up 

In recent years, professional nurses have assumed a much 
more active role in initiating extension and improvement of 
More than 90°) of profes 
sional nursing schools now offer clinical experience in psychi 
The list of colleges and 


universities offering advanced programs in psychiatric nursing 


nursing care of the mentally ill 
atric nursing in the basic program 
is growing 


Mental health nursing courses are helping to 
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prepare public health nurses to extend their serviees in pre 
ventive programs and to psychiatric patients upon discharge 
from hospitals. Educational programs for psychiatric aides 
ive being broadened and the first steps have been taken to 
ward standardized courses of instruction and the development 
of procedures by which adequacy of educational experiences 
can be measured. A few practical nurse schools include clini 
cal experience in’ psychiatric nursing, and practical nurses 
ire already making a contribution, especially in nursing care 
to geriatric patients. Institutes and workshops for professional 
nurses and psychiatric aides, and interdisciplinary conferences, 
are being held. The National League of Nursing Fducation 
initiated a study of desirable functions and qualifications of 
psychiatric nurses in 1951] The Interdivisional Council of 
Psychiatric Nurses is the first of the clinical groups organized 
National League for Nursing 


group through which psyehiatrie nurses may work 


im the Thus is provided a 
“family” 
tovether to improve nursing care of the mentally ill. 

Mental illness is not a new condition, for it was deseribed 
by the ancient Greeks and Old Testament historians. While its 
origin was usually assigned to demons and evil spirits, certain 
treatments employed then compare favorably with those in use 
today. David with his harp, attending Saul during his depres 
sion, has its counterpart in modern music therapy i classic 
example of sensitivity to the needs of the patient 

Hippos rates, with his rational concept of disease, observed 
described and treated mental diseases, as well as physical 
diseases, with skill and effectiveness. But explanation of symp 
toms by supernatural implications and treatment by magic 
and witcheraft persisted through the Middle Ages. Even today 
all superstitions have not been entirely eliminated 

Special asylums during the seventeenth and eighteenth cen 
turies emphasize d protection of society, not care and treatment 
for patients. America’s first public hospitals were built beeause 
almshouses proved unsuitable for retention of patients. Com 
munity responsibility was recognized only when the ill person 
was considered either too great a nuisance or a hazard to 
others if not confined. [Hf at all possible, the family provided 
for necessary supervision. The first appropriation for one of 
the early state hospitals was requested by a legislator because 
thinly clad 


weather was quite cold as he 


he saw “a poor, deranged woman wandering 
tlong the road when the 


trave led from his home to atte nd the le vislative session 


The U. S. Census Bureau reported less than 15°) of “in 
sane” in institutions in 1840. By 1880, more than 41°, were 
hospitalized. During the hundred years from 1840 to 1940 
mentally ill patients under institutional care inercased more 
than 187 times. The population during this period increased 
eight times But many years of inve stigation and hard work 
lie ahead if we are to procure enough trained personnel in all 
disciplines, find the causes and cures for many of the most 
serious mental diseases, and reduce the one billion dollars per 
year required for care and increase the six million dollars 
needed for research. Current interest and activities of nurses 
promise a new and dynamic leadership in speeding investiga- 


tion and work to meet these voals 


VW 





me 


HE WINTER sunlight was almost 
gone when a group of well-bundled 
boys passed and repassed in play on 
othee 
Their play was odd to my out 


the courthouse yard outside my 
window 
lander eyes, and I stopped to watch sev 
eral of the smaller boys who, engaged in 
wild antics, were overpowered again and 
again by one larger boy. This was no 
ordinary contest of cops and robbers, and 
finally I went out to ask the 


their game 


name of 
don’t you know ? 
sheriff. Got te 


the big boy, ap 


“Gee, lady 
He's crazy and I'm the 
take him to St. Peter,” 
leader, volunteered. “See, 


You act like old lady R 


who is off her nut.” he 


parently the 
we'll show you 
commanded a 
immediately gave a 


smaller hoy who 


illustration of a violently dis 
turbed person. “Then 
hind her and hold her tight 


the sheriffs got to be a big man: 


perfect 
you come up be 
That's why 
cause 
when you're looney you're strong like the 
devil.” 

My amazement left me wordless. The 
big. burly sheriff who can't stand to see 
a child ery, and whose home is constantly 
peopled with these in trouble — this same 


sheriff wis heing distinguished in the 


i 


“Let's Play St. Peter!” “ 


by M. Jean Coleman, R.N., public health nurse, 


Carver County Public Health 


minds of the town’s children as an ogre 
who takes the “nuts” away by force! 
Before | could ask any more questions, 
a shrill, young voice rang above the shift- 
ing movements of the boys, “Let’s play 
St. Peter some more.” The hi-jinx pro 
gressed., 

Unhappy, I made a hasty retreat to the 
quiet of an empty office. The tune, “St 
Peter! St. Peter! Let’s play St. Peter! 
Sh, she’s been to St. Peter! You sound 
like St. Peter!” kept ringing in my ears 
In this Peter” is almost a 
byword in our daily conversation. But. 
instead of a symbol of the Keeper of 
Heaven's keys, St. Peter, to the children, 


was a place of brick and stone, a barri 


county, “St 


cade of walls into which the mentally ill 
were escorted by the sheriff to join for 


ever a legion of lest souls. who “have 


heen to St. Peter.” 


Ours is a rich Minnesota county adja 


cent to the Twin Cities. It is fiereely and 


loyelly rural. Farming is our chief in- 


dustry. and the life in our four large 


towns and many villages and hamlets 


revolves around farming and its related 
feed 


factory 


mills. ean 
Only on the 


industries, creameries 


neries and a sugat 


This patient is for- 
tunate to be in a 
hospital where 
doctors have time 
to spend in psy- 
chotherapy, the 
psychological 
treatment of indi 
vidual cases 


Nursing Service, Chaska, Minnesota 


east side of the county do we have many 
commuters to jobs in the Twin Cities, 
most of whom are members of old, estab- 
lished families with their roots deep in 
the county 
85% of our people are of Germanic racial 


traditions. Approximately 
stock, their forefathers coming from the 
“old country” in the final quarter of the 
last century. They have a fierce pride 
in a land that they have proven to be 
fertile and This 
pride, while good, keeps them from ac- 


yielding and _ theirs. 
cepting America’s changing way of think- 
ing, which now places responsibility for 
mental illness on the community. 

The problem of the mentally ill in 
been bothering us 


Carver County had 


ever since the opening of the nursing 
service the year before. Almost with my 
first working breath in the county. we 
had watched a constant parade of mental 
breakdowns among the people, with an 
increase in the 


alarming younger age 


group. Every type presented itself, and 
nobody appeared to be unduly alarmed 
or concerned; except, perhaps, the coun- 
ty agencies involved in the processing of 
patients and the care of their dependents. 
One 


commented dejectedly on the second set 


day. the welfare board secretary 
of young parents to require hospitaliza- 
tion for mental illness in the span of a 
few weeks, and the consequent care in- 


volved for We hegan dis- 


cussing the magnitude of the problem 


the children. 


which faced us, and how we could begin 
to awaken these people to the danger 
amongst them. 

What can be done about our 
asked 


cided to study the problem to see if we 


mentally 
ill? we ourselves. First, we de- 
were allowing ourselves to be appalled 
by the bizarre factors in a particular case 
that had recently jolted us, or if we really 
had a problem that was county-wide. The 
question was where to begin. The nurs- 
ing service volunteered to look into the 


number of people currently mentally ill 


in our county. This proved to be almost 
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as difficult to determine as the question 
of how many people in the county had 
allergies. Finally, with the aid of the 
Judge of Probate Court. we arrived at an 
approximate round figure of the number 
of commitments made to the state hospi 
tal for mental illness per year in the last 
ten years. We 
ber of our people ill enough to be in a 


state 


were amazed at the num- 


institution; they constituted more 
than all our known adult crippled cases. 
and all of 


crippled children’s cases for 


all of our tuberculosis cases, 
our state 
any one of the last three years. This com- 
known commitments to 
Peter State Hospital, and did not 


ount the 


prised only the 
the St 
take 


mentally ill. our 


info ace private ly treated 


large and increasing 
number of incompetents in the alcoholic 
group, the senile group, or our emotion 
ally disturbed group at home, who were 
either partially or totally incompetent in 
society because of their flight from real- 
ity. The study did not include our feeble- 
minded, nor our juvenile and not-so-juve- 
nile delinquents of every type; but con- 
sidered just our St 
the small 


play. Thos. we recognized that our hos- 


Peter ites, the people 


boys were imitating in their 
pitalized mentally ill group was larger 
than all the other chronically ill in our 


county combined. 


St. Peter State Hospital for the Men 
tally [ll serves our county. The patients 
either enter voluntarily or are committed 
by due process of law, after being exam 
and ad 

the in 


two doctors 
They 


stitution and are treated and discharged 


ined in court by 


judged mentally ill. enter 
according to the hos 
They 


to the county on a provisional discharge 


to the community 
pital’s best understanding. return 
if they have been committed by the court. 
The 


discharged at the 


and the judge is notified of this. 
voluntary group is 
psychiatrist's or the family’s discretion, 
and no one in the county necessarily 
knows about their return. Coupled with 
the age-old feeling of shame about men 
tal illness, the frustrations and readjust- 
ments of return to society, these people 
must face families now uneasy about their 
prestige, so much so many times that 
the parolee asks to return before the 
provisional year is up. He thinks, and 
rightly so, that people are “looking at 
him funny.” 

We proved to ourselves that the prob- 
lem really existed and was not just a fig- 
What should 
Of course, something had to be 
But, how? Did 
this county which had just begun a coun- 
With trepida- 


ment of our imaginations. 
we do? 


done in the community. 


ty nursing service dare? 
tion, we began 

What, exactly, did the community think 
of its own problem? Nobody seemed to 
know much about community thinking. 
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except on the price of cream, and whether 
or not a Republican would be the next 
The 


sheriff, the probate judge and the nurse 


president. welfare secretary, the 


had several informal conferences, and we 
decided to do an informal questionnaire 
on some ot the professional groups secTY 
The 


the superintendents 


ing the county. nurse interviewed 


and principals of 
the four consolidated schools and most of 


All but one 


was a distinet 


the fifteen parochial schools, 
official declared that there 
problem, and the general opinion held 
to be 


the cause the cleavage between our 


agrarian economy and the pressures of 


the world today. This one member of the 
school personnel felt the only problem 
was in the nurse’s head. He, apparently 
was uninterested or unaware that two of 
his recent high school students had suf 
fered that 


year. 


severe mental breakdowns 
The school personnel group, gen 
erally, were interested in assisting with 


any constructive mental health program 


A 1593 engraving shows an alchemist 
lab. with patient's head in the oven and 
his ideas coming out the chimney. 


and more than one administrator felt we 
should start with the parent group. 
We decided, at one of our 


conferences, to emphasize mental hygiene 


informal 


areas of our 
that is, 
mous, and juvenile and adult delinquents 


in che greatest concentra 


tion; with the alcoholics anony- 
of all types. To the nursing service fell, 
for the most part, the school age group 
and the acute mentally ill. However, we 
all agreed to sponsor, jointly, community 


Men 


start in the 


projects related to mental health. 
tal hygiene was easier to 
school health program than most places 
Three of the large consolidated schools 
have part time health directors and at 
least one teacher responsible for plan 


health 


These three schools made a good begin 


ning and operating programs. 


ning by planning an integrated “mental 
health 


turned over to this interest. 


facilities 
There has 
been increased emphasis on the physical 


day.” when all were 


education and home economics depart- 
ments of these schools; on the develop 
ment of the well-rounded personality and 
the prevention of frustrations. Even more 
encouraging is the emphasis by teachers 
and the administrative group on 
finding of physical and emotional defects. 


Then, jointly, the nurse and the private 


case 


physician may work with the family and 
school in the correction of these prob- 
Thus, the child in need of speech 
Uni- 
speer h clinician for 


lems 
is cross-referred to the 
Hospital's 
with 


correction 
versity 
planning for any 


therapy similar 


physical or emotional ailments. Our gen- 
eral thinking was that the correction of 
all defeets, 


tional, would remove impediments to the 


whether physical or emo. 


child’s sense of well-being. This program 
is not foolproof, of course, since some 
still 
care, and the mentioning of his defect to 
the child. This attempt to hide the defee 
tive child, even from himself, seems to be 


parents resist outsiders or medical 


part of the old culture pattern 
Thus, we were left with the ec ire of the 
mentally ill In its 


nursing 


acute three 


person, 


years of operation, our service 


has gathered together a group of civic 


minded women in each of the four large 


towns. These groups, called nursing 


auxiliaries, form a nucleus for any proj- 


health field. 


in fact, a form of shock troop. 


undertake in’ the 
They are, 


ect we 


With their assistance, we have been able 
better 
the number of mentally ill by townships, 


lu do a mu h job of screening 
and of keeping up on the present break- 
These form 


interested study groups, and have done a 


downs same women also 


fine job of assisting in community demon- 


stration units. One such demonstration 


P.T.A 


tered around mental hygiene, including 


unit was a county Institute cen- 
a panel of seniors from the five high 
of the 
The subject they 
“Getting Along 
which was such a letting 


schools, and moderated by one 
high bal hool pring ipals. 

chose for the panel was 
With Parents,” 
down of their hair that one participant 


a «ke d her 


she might hurt his feelings. 


father not to attend, because 
The P.T.A. 
representatives voiced the amazed opinion 
that they “didn’t know kids thought that 
much today.” The panel discussion was 
wef 


and school groups in the county for spe- 


tape recorded and used by the 
cial meetings 

These 
tributed much to the care of the newly 
discharged mentally ill patient. As they 


grew more familiar with the concept of 


auxiliaries have actually con 


mental illness being another bodily ail- 
ment, like diabetes, they became increas- 
ingly indignant at intolerance and igno- 
rance, against which they proved an ac- 
tive, if small, legion. The four groups 
have studied alcoholism and the state and 
private facilities available for the care of 
these mentally ill, plus the community’s 
responsibility for prevention of chronic 
alcoholism, including Alcoholics Anony- 
mous and how to refer patients there. 
They have helped to encourage various 
individuals in the “cure.” 


(Continued on page 33) 





ow to Build a Staff 


by J. O. Cromwell, M.D., F.A.P.A.. 


Superintendent, State Hospital South, Blackfoot, Idaho 


UILDING a staff 
hoard 


begins with the 


Most 
boards are legally charged with the 


hospital hospital 


complete responsibility for operating the 
Phey 


are concerned with over-all policies and 


hospital and establishing policies 


long-range planning, and not with details 

Che first and most important “over-all 
is that of 
sibility and authority.” 


“delegation of respon 
The board should 


delegate the authority which is by law 


policy” 


vested in it as a body, to an administra 
tor call 


dent,” o1 


him “Director,” “Superinten 
“Head.” Then, he 


responsible to his board 


should be 
held Often, 
responsibility cannot be delegated —if the 
fails, the board fails—but 
Responsibility, at least, 
It is a wise administra 


tor who, when he first considers a 


administrator 
authority can 
may be shared 
post 
tion with his board, talks over thoroughly 
with the board members, collectively and 
knotty 


individually, the many situations 


which are bound to come up. Before an 
agreement of employment is reached, the 
roles of the administrator and the board 
should be discussed, defined and clearly 
understood by both 

Certain guiding principles seem im 
portant 

1. The board members should expect 
the administrator to keep them fully in 
formed as to current major problems 
and plans for the future 

2. The should 
financial 

3. The 


consulted about, 


board expect regular 


reports 
should 


and to 


board expect to be 
itself establish, 
major policies 

So much for what the 
expect. What has the 
right to expect? 

l He must have the full support of 
He must, however, earn this 


should 


administrator a 


hoard 


his board 
by his performance 

2. He must have the ear of his board 
I: is sound policy for the board to take 
him into their full confidence and invite 
him to be present at all their delibera- 
At such meetings, he needs to do 
But, when he is 


tions 
a good deal of listening 
invited to do so, he should speak freely 
of his convictions, hopes and suggestions; 
then wait to know the board's reaction 


4 


li an atmosphere of complete mutual re 
spect and trust can be established, the 
foundation has been laid on which a good 
taff can be built. 

The administrator, having had dele- 
gated to him full authority and feeling 
himself completely responsible for the 
operation of his hospital, is in a position 
to begin building a staff. 


Hk administrator should not be origi- 
Established au- 
thorities have set up approved standards. 


nal in fundamentals. 


kor psychiatric hospitals, the American 
“Committee on 
“Standards 
These are 


Association 
established 
for Hospitals and Clinics.” 


Psychiatric 
Standards” has 
defined in terms of personnel—psychia- 
trists, nurses, adjunctive therapists, at- 
tendants, ete., required to properly staff 


the various wards and services of the 
hospital; also, essential staff organization 
into services is defined. An administrator 
should know the “approved standards” 
which have been set up by recognized 
authority for the type of hospital he is 
directing, and know what that standard 
means for his hospital. 

Then, he should familiarize his board 
with what this standard means in terms 
of the number and types of personnel re 
quired; the salaries required to secure 
qualified persons; and, after much time 
when they have fully accepted the “ap- 
proved standard” as their goal, it is nec- 
essary to translate this into a financial 
plan 

Another guiding principle in evolving 
a staff is a prior detailed analysis of the 
needs to 


fiscal plan. The administrator 


spend many hours in evaluating the 
monetary needs of his organization. He 
should mentally spend each dollar a hun- 
dred before he 
worrying about it, but by visualizing it. 


\ clear mental image of the whole or- 


times gets it—not by 


ganization needs to possess his mind time 
Usually it takes many 
years (at least, in the case of state hos- 
pitals it does) to evolve an organization 
anything like that suggested by recog- 
nized authorities. A realistic long-range 
ebjective should be set up in the begin- 
ning and “stock taking” done every few 


and time again. 


months or each year. A ten-year period 
was agreed upon by the author and his 
board. Progress reports every year via 
press and newsletter to the publie are 


helping make that goal a reality. 


“work out the 
With a long-range goal kept 


The next principle is 
details.” 
clearly in mind, many of the upsetting 
problems of hospital administration lose 
their sob-value and fall in place as chal- 
lenging steps on the march of progress. 
Immediate problems require immediate 
actions. But these actions are far more 
likely to add up to progress if the long- 
range goal motivates and molds them. 

In working out the details, one of the 
first 
make concerns the sort of framework in 


decisions the administrator must 
which authority is exercised. Perhaps the 


great majority of administrators are 


“autocratic”’—they reserve to themselves 
the prerogatives of making most deci- 
sions. This may succeed, but it is against 
the conscience of most American people. 
Perhaps the antithesis of this is majority 
tule applied to every decision. Such ad- 
ministration would be chaos. What. then, 
is the “middle of the road” policy? 

The 
promulgate a plan of administration de- 
Bryan as a “Participative 

The head of the hospital 
begins by selecting the heads of his vari- 


author believes in and tries to 
scribed by 


Democracy.” 


ous departments. These people together 
constitute the “General Council.” They 
are brought together regularly at first, 
later 

An atmosphere of equality and 
that 
learns he can speak his mind with safety. 


and whenever special problems 
arise. 
freedom is encouraged, so each 


Matters of general concern are consid- 
ered by this Council. Many matters are 
decided by majority vote. The decisions 
reached appear as “directives” under the 
signature of the head of the hospital. In 
this way, the various department heads 
are unified and they learn to identify 
with the over-all program. Fach depart 
ment head is urged to do likewise — to 
select representative members from hi- 
department — say, the sub-department 
heads or key people who have worked in 
the department for a year or more — and 
to give them the opportunity to partici- 
pate in formulating department rules and 
practices. 

But a hospital must derive its orienta- 
tion chiefly from those who are profes- 
sionally trained. No hospital is better 
than its professional staff and no matter 
how large and how well endowed, no 
hospital without a good professional staff 
is really a good hospital. Therefore, the 
“heart” of the hospital 
which pumps the “blood of leadership” 
into all departments, is the professional 
staff. In a psychiatric hospital, the au- 


organization. 
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thor believes this professional staff should 
“case dispositions” 
Phis need take 
minutes. The balance of 
say 40 should be de 
veted in general to scientific and profes 
The staff 


educational 


meet daily. Routine 


must come up frequently. 
but 1S or 20 


the time, minutes, 


sional topics meetings are a 


continuing process for all 
professional workers 
Occasionally the chief physicians, and 


the chiefs of other professional services 


such as the chief psychologist, chiet 
~ocial worker, and chief nurse, meet as 
the “Professional Council.” Here are 


considered over-all) problems affecting 


the professional function of the hospital 
but also this “Professional Council” may 


consider any of administration 


aspect 
Which affects the welfare of the hospital 
hospital, the 


nonprofessional workers have an 


Again, in a_ psychiatric 
impor 
tant role to play in the treatment of the 
patient, through making maintenance op 


erations available as “industrial therapy 


activities ete Therefore these depart 
ment heads need to get together ire 
quently with a representative of the Pro 
fessional Staff to consider problems ot 


liaison, but especially the details of mak 
The au 


ther has this group meet once a week 


ing their activities therapeutic 


Occasionally they function as a “Lay 
Council” to discuss such items as person 
nel poliey. in technical training 


The Head of the Hospital 


with them whenever they 


~ervice 
etc. meets 
function in this 
capacity 


Thus 


Democracy” 


the “Participative 


the 


principle of 


determines administra 


tive organization of the “General Coun 
cil,” the “Professional Couneil” and the 
“Lay Council.” as well as the manner in 


which staff meetings of these groups and 


meeting of departmental councils and 
staffs are conducted. This results in 
sense of “belonging.” Every employes 


arrived at by 


has a chance to speak his mind 


far as practical, decisions 


vote are into 


Slowly 


majority put practice as 


“noliey.” a “team” evolves which 


makes 


smoothly 


administration automatic and 
functioning 
In the light of the philosophy of “ 


the 


Par 
ticipative Democracy.” Administrator 
then build his 


with confidence 


can whole organization 


The Resident Medical Staff: Th. 


most crucial problem in “building a 
staff” is getting together a competent 
resident medical staff Perhaps one 
hould begin by selecting a “Chief of 
Staff” or “Clinical Director” —but alwav- 


“opportunism” must not 
hard to 
all resident staff 


the principle of 
he neglected. Physicians are 
find. In an 


members must be brought in from a great 


irea where 


where few or no qualified spe 


dist ince 
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cialists 


this 


which 


be a 


are: 


tal milieu must be molded so as to appeal 


to 


uv 

re 
, 
>. 


vance, 


brings 
must 


chance of 
\ competitive 


established 


Living conditions 


Te nure 


possibly 


















Drs.., 


to the 


ood men 


but 


period of trial 


1 


“Status or 


interested 


fore 


must be 


SUCCESS 


and 


bn considered 


salary 


assured in 


needs must be « onside rr d 


siders organization of staff so as to allow 
each member to follow and develop his 
An 
and “special interest teams” 
method the 


special 


“services” 


the 


psychiatric 


interests 


hospital are 


ception and Intensive 


author 


certainly 


gratification of 


held 


medicine for which the hospital exists 


alter 


many principles 
if there is to 
Some of these 
scale must be 


environmen 


ad 


oO 
t KO 


He re one con 


organization 


the Convalescent Service 


Service: the Chronic Aleoholism Service 
the Epilepsy & Convulsive Disorde rs 
Service: the Geriatric Service: the Neuro 


found 


Nhus 
The 


the 


inte 
is 
in his 
Ke 
Treatment Service 
Children’s 


surgical & Electroencephalographie Sery 


chiatric 


Psychiatric 


tal 


a, hief of Service’ 


Advancement in responsibility and 


) 


Counseling 


authority 


and mn 


Special 


Research Service 


Service 


the Medico-Le gal Service 


Programs 


monetary 


eae h 


the 


and 


and members 


remuneration 


are self-explanatory prin iples 
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pital 


“Sharing 


brings 


the 


many 


from the publie it serves 


press 


quent 


tain 


staff “credit” whenever credit is 


W hie neveg 


and 
The 
head 


should carefully give eve 


other 


for 


most 


news 


channels is fre 
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psychologists and nurses examine tests results to determine treatment. 


Professional Council 


Consulting Staff: All 


should bn covered 


meetings of the 
1" 
The 


medic al 


The author has found his “Consulting 
Staff” his number one public relations 
barometer. His plans, his hopes, his 
problems have found a ready ear at the 
local medical society From this, devel 
oped a “Noluntary Consulting Staff” 
which included nearly every member of 
the society. These men could not all be 
used, as the volume of work did not 


warrant, but they were used as much as 


The society began to meet occa 


Then a 


ionally at the hospital ‘reduced 


fee” in liew of gratis voluntary services 
became possible. Several resident pliysi 
cians came to apply through the “econ 
ultants” being conversant with the hos- 
pital staff needs. The author believes 
strongly that the local Medical Society is 
the channel for reeruiting a “Consultant 
Staff,’ and he has striven to establish 
close liaison with its members 


The Clinical Psychology Staff: 


No psychiatric hospital is) “balanced” 
without a strong clinical psychology staff 
The author believes that only fully quali 
fied personnel with the Ph.D. and super 
field should he 


vised training in the 


em 

ployed as “Clinical Psychologists 
Lesser qualified those with the M.S 
degree should be designated at “Psy 
chometricians or “Psychotechnicians 


Phe a 


with 


depending on their chief functions 
should) work 
Staff 
but must be 


co-workers intimately 
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their direction 
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( olleetive ly 


Psvehiatric technically undet 
given a wide 
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organized into the 


in which to exercise their 


they are 
“Clinical Pevehological Service with a 


Chief of Service. They are also members 


of several other of the ind might 


Services 
he members of any service. The author 
has designated “Clinical Psychologists’ 
is chiefs of his “Marital Counseling Sery 


ice” and “Psychiatrie Research Service” 


heeause of the special interest and unique 
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The Dynamics of Human Relationships 


by Theresa G. Muller, R.N. 


Nursing Director, Indiana Couneil for Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


E have been considering some of the elements of 

the dynamics of human behavior which contribute to 

an understanding of the probable reasons why observ- 
able behavior indicates sound mental health or its reverse. 
In keeping with the purpose of this issue of Nursing Worvp, 
it is quite fitting that we take this time to discuss a few of the 
over-all concerns in communicating the available present-day 
knowledge pertinent to the problems inherent in nursing serv 
ice and education which involve the mental health needs of the 
patient, the student, and the personnel in any hospital o1 
public health nursing agency. Two apparently divergent view 
points have been tenaciously held as the “right” approaches. 
These might be designated as the “clinical” and the “develop 
mental.” Let us see what each has to offer in order to find a 
common ground for that unity of purpose without which each 
negates the other. 

The clinical approach to nursing the mentally ill is gen 
erally influenced by the path of psychiatry. Nomenclature 
and statistical reporting are contributing data on a variety of 
specific disease conditions with some known, and other still 
unknown, etiologies. On the grounds of the nation’s mental 
health status we find a realistic measure of an achievement o 
the mental health goal in the number of patients in need of 
hospitalization However, in selected clinical centers, oppor 
tunities are being provided to nurses for work on professional 
contributions to the promotion, preservation, or restoration 
of mental health in team relations with fields such as clinical 
pastoral counseling, clinic al psychology, psychiatric social 
work, and psychiatry. 

Psychiatric nursing was neatly distinguished from genera! 
nursing during the early years of our professional nurse 
preparation, when patients were designated either physically 
or mentally ill. It is significant that, in the statistical report 
ing of recent years, the distribution has been somewhat equal 
of patients in hospitals for the mentally or physically ill 
while the distribution of nurses in mental hospitals today is 
fewer than 2 per cent of the total number of registered nurses, 
and 4.5 per cent of the nurses in all nonfederal hospitals 
However, the line dividing psychiatric nursing from other 
types of clinical nursing is becoming somewhat less clear-cut 
through the identification of the emotional aspects of any 
illness. There is, at present, an increasing appreciation of 
the need for the extension of the known principles of psychi 
atric nursing into all nursing services, where, by collaboration 
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and co-operation with team members in a common purpose, 
the psychiatrically-oriented nurse plays an important part in 
advancing the science and art of human relations, and thus 
demonstrates an important measure of mental health as unified 
activity. 

The clinical area of psychiatric nursing is increasingly being 
considered a basic foundation for the nursing care of patients 
with emotional or mental disabilities. However, on the 
grounds of the stigma and the questionable respectability 
attached to the conditions in mental hospitals, called to our 
attention by such statements as may be found in the “Shame 
of the States” or the “Snake Pit,” there is to be found quite 
an understandable repulsion to the efforts required in order 
to mitigate the existing deplorable conditions. Rationalizations 
then become rampant. If only mental illnesses could be pre- 
vented, we could then shut our eyes to the prevailing condi- 
tions and perhaps they would vanish of themselves. It is 
disquieting to be told that the prevalence of poor mental hos- 
pital conditions is a rather accurate index of the public con- 
science, which can scarcely promote mental health from its 
own unhealthy state. 

The developmental approach to mental health problems is 
providing guides to developmental norms. Contributions are 
from the biological and the social sciences, and specifically 
from psychology, sociology, and anthropology. These are pro- 
viding not only the knowledge, but also the research tools 
for collaboration in a mutual problem. Nursing situations are 
important fields for testing the use of such norms in mental 
health education. For instance, a developmental norm for a 
specific age level blindly accepted as a standard for a par- 
ticular person without regard to a cultural heritage or a clini- 
cal context may prove a mental health hazard by arousing 
anxieties over expectations impossible of fulfillment. A Span- 
ish woman was hospitalized for an involuntary melancholia, 
and when her husband was overtly demonstrative in his emo- 
tional concern, the nurse, who assured him that his Latin 
heritage probably made him highly susceptible to this mode of 
expression, relieved him from the fear that his own reactions 
were signs of lack of emotional control leading to mental 
disorder. Furthermore, he was enabled to make a more nat- 
ural association with his wife while she was in the hospital. 
and later in her adjustment to home life. 

Thus we find two apparently divergent points of emphasis to 
mental health approaches, the clinical and the developmental. 
Increasingly, there is in practice a constant interchange be 
tweeen the two, awareness of which is essential to a concept 
of “wholeness” in nursing and the emphasis in different areas 
of nursing is justifiably on one part or another. For instance, 
the nurse in a hospital is relatively more concerned with 
collaboration in the therapy of manifest mental illness or the 
emotional aspects of physical illness, and the nurse in another 
community service with the prevention. However, there is no 
real line dividing therapy from prevention. Alleviation ot 
resolution of an incipient mental disability may be by the re 
direction of morbid preoccupation into worthwhile channels 
The accepting attitude of the mature nurse may thereby arouse 
in a person the motivation toward achievement of personality 
wholeness. 

The nurse in the hospital can contribute greatly to the 
nurse in another community agency in assuring the transition 
of the patient from the dependent life in the hospital to the 
resumption of responsibility in the home, school, or industry 
Thus, each contributes to the other the parts of the whole 
which make therapy meaningful and prevention increasingly 
possible. The essence of psychiatric nursing lies in the ability 
of a nurse to make discriminating relationships with a patient. 
Such a nurse thereby becomes an effective agent in initiating 
and establishing attitudes toward mental health which tend 
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to make a patient more receptive to other relevant contribu 
tions to his welfare. 

We may readily acknowledge that all parts of nursing are 
closely related. However, in ac tual practice, concentration on 
a particular area may cause separation from others so great as 
scarcely to be aware of their existence, or without the evidence 
of the tolerance which comes from the clarification of the 
fundamental sameness and the inevitable differences. Resist 
ances may be individual or involve a number of persons who 
are limited in ability or professional experiences. Other resist 
ances may come from power needs or lowered self-esteem. 
which hide behind the fixations of the need for prestige and 
authority. 

Conceptions of the relation of the parts to its whole and of 
the whole to its parts is an evolutionary process. For com 
munication purposes descriptive psychiatry is important in 
providing the steps in observation, description, interpretation, 
assimilation, and translation of knowledge into action. It is a 
slow process with each person conditioned by predispositions 
of constitutional endowment and the inevitable modifications 
by environmental influences. These are the dynamics of 
psychiatry which tend to be obscured by personal foundations 
of insecurities, rationalizations, fears, and prejudices. Only 
slowly and, more often than not, painfully, are some of the 
insights achieved. The nurse’s part in therapy, and an impor- 
tant measure in prevention of mental illness, is the degree of 
her own personal psychological development. Thus we may 
note that the dynamics of human behavior tend to be inter- 
preted in ordinary situations according to the degree of one’s 
own freedom from psychological limitations. These can be- 
come the major subject for the understanding of the proper 
assessment of the deviant behavior of another and the degree 
of reliability of so-called objective measures. 

The seeming barriers to effective communication with any 
patient or co-worker may lie not only in the individual differ- 
ences of a nurse’s personal and professional development, but 


also in the relative diffusion and concentration in a specific 


area of application in nursing. Any particular field of nurs- 
ing becomes identified by the gradual assimilation of selected 
pertinent aspects. The relative wholes become known and the 
relevance of the parts distinguished through spiral-like proc 
esses of analysis and synthesis. Thus the field of psychiatric 
nursing may be considered an integral part of all nursing. 
even though concentration on the identification of spscific 
aspects is necessary and not the least of these is the clarifica 
tion and assimilation of the psychological concepts. 

The prevention of emotional and personality disturbances. 
as well as the promotion of mental health, is a goal in nursing 
not chiefly concerned with the more serious types of mental 
disorders. However, in some services a nurse may best be 
qualified to carry out such work because she has assimilated 
the experiences in the care of the more seriously maladjusted 
person, in addition toa good ba kground of hasi« preparation 
in a hospital or other selected community services. The 
nurse, for instance, who has had experience in communicable 
disease is generally aware of the other conditions of which 
coryza may he a warning symptom, and early treatment is 
possible by further identifying the proper sources of help 
Just so, an understanding of the abnormal as well as the 
normal makes possible the discrimination needed for preven 
tion and control of some mental disorders. Again, the prin 
ciples of psychological therapy may be applied in prevention. 
These are interwoven. rather than separate from the physical 
therapies. The nurse’s part as a member of a team working 
toward a common mental health goal is not so much dependent 
on the learning of specific separate techniques as it is in the 
understanding of the psychological formulations inherent in 
effective intercommunication. 
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Shortly after the close of the last World War, a psychi- 
atrically-oriented nurse had occasion to see a young man who 
had been in the armed forces for a period ot two years. His 
mother had become concerned about his unwillingness to take 
up social life where he had left off when he went into the 
service, and about his increasing tendency to withdraw from 
the family. After six months at home he seemed to be even 
more acutely depressed than ever, and when the nurse saw 
him, he expressed fear of losing his mind. The popular maga 
zines had indicated that the symptoms he was experiencing 
would lead to grave results should he not consult a psychi 
atrist. He had gone to a movie with his girl, and there was 
portrayed on the screen a psychological problem much like 
his own; in the University English class which he was attend 
ing, the problem of Hamlet was being discussed; and a close 
friend had recently been hospitalized for a mental illness. The 
boy wept as he wondered if he, too, might be losing his mind, 
but shrank from seeking psychiatric consultation. Therefore, 
it was suggested that he read Sir William Osler’s Vay of Life, 
and to renew some of his old interests, such as in music. He 
had a deeply religious outlook and was encouraged to seek 
the confidence of his church pastor, who was known to the 
nurse as a well-qualified person in clinical counseling. He was 
told that if other professional help was indicated at a later 
time, it would be available. The problem was discussed with 
a busy local psychiatrist who was ready to see the boy should 
it become necessary, but his appointments were already three 
months behind, and he encouraged the nurse by signifying 
that assurance might be all that was needed in the boy’s case. 
The young man accepted the assurance that his condition was 
not that of a mental illness, and thus was started the self 
healing process which continued and has been maintained 
over a period of years. The accumulation of fear and anxiety 
when a person has undergone a series of experiences of a 
negative sort may be broken in some such manner, providing 
no psychopathological process is at work. Undue concern 
over the symptoms might have precipitated a more acute con 
dition, but the assurance in this case turned the morbid pre- 
occupation into constructive channels. The ability to express 
grief to a permissive person was an important factor. In his 
army outfit it had been considered “feminine” to express emo 
tion and the same was implied at home. So, long pent-up 
emotion was released without any loss of self-esteem, and the 
discharge was equivalent to the draining of a festering wound 
which, since he was psychologically otherwise unimpaired 
made possible progress to a healthy mental state. 


Thus, the nurse’s part in prevention depends upon her 
ability to discriminate between behavior which is apparently 
similar but dynamically is not. Overt signs of personality 
maladjustment may also be signs of normal reaction to real 
life situations based on the loss of someone or something of 
value, or from physiological deprivations such as loss of 
sleep or food. The study of the treatment of manifest illnesses 


does not readily yield the elements of a mental health 


goal 
hut neither is a one-sided consideration of mental health as an 
entity or a goal of perfection likely to be comprehended, much 
less practiced. The negation of illness does not thereby elimi 
nate it: while accepting and understanding the clinical reality 
may clarify the ways for effective detection and prevention. 
The dynamics of human behavior may be understood in their 
variations of degrees and combinations. No absolute division 
exists between the evaluation of certain kinds of behavior 
ipproximating a mental disorder and the emotional reactions 
to any life situation which is unduly frustrating or deprives a 
person of essential biological, social, or spiritual needs. 
Analogy may be made to the seasonal divisions of the year 


The four seasons, in their proper sequence follow a pattern 


(Continued on page 39) 
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in Alcoholism 


by James J. Smith, M.D. 
Veu 


ITH the 


edge of endocrinology, we 


knowl 


have 


increase im our 


become aware that many diseases 


thought to be pure expressions of dis 


turbed behavior are actually the results 
of disturbances in glandular function 
Before the facets of 


known 


thyroid function 


were patients displaying the dis 
turbed and frequently maniacal behavior 
Oo. the 


to be 


hyperthyroid were thought either 


possessed by thre devil, or to be 


ipsane. The only treatments were segre 


gation, incarceration and restraint lo 


day, with antithyroid compounds, pitui 


tery and adrenal hormones, and surgery 


and radioactive iodine, hyperthyroid pa 


tients are restored to normal 


quickly 
behavior 

Not too long ago, women who showed 
time of 


behavior disturbances at the 


menopause were thought to be reacting 


adversely to the psychic trauma of the 


cessation of reproductive potential. To 


day, women who undergo personality 
changes as an expression of the profound 
reorganization of the 


endocrine meno 


pause are soon brought back to normal 
behavior with hormonal therapy 

Or again, patients with insulin pro luc 
ing tumors of the pancreas may go com 
berserk because of episodes of 


Here the 


her Theorie 


plete ly 


hypogl eemia ONCOSSIVE pro 


duction of the insulin, results in 


profound behavior changes whieh ar 
completely abolished by surgical removal 
of the tumor 


The ba ure all 


disturbances 


examples of behav-or 


irising from fluctuations in 
bien he rine 7 
Thus 


internal environment 
disturb 


the internal environment or 
functioning of the body when the 
steady state of the 


is seriously impaired, behavior 


ances may be expected 

A\leoholism appears to many people to 
be an outright psychogenic behavior dis 
in the last ten years 


into the 


turbance However 


scientific investigations internal 


environment of the aleoholic have dis 


closed metabolic disturbances which are 
his dis 
The one thing 
ibout the aleoholic 
hadly 


generally con 


sufficiently severe to account for 


turbed behavior pattern 
that strikes evervbody 
is the fact that 
drinks. From this 


clude that all one need do is educate the 


he acts when he 


yy ople 


ern Orientation 


Faculty Vem ber ° 


York Bellevue Medical Center 


( niversity 


alcoholic out of his behavior disturbance 


into sobriety. The point that most people 
overlooked in the study of the 
that 


internal 


have 


alcoholic 1s alcohol produces a 


change in the environment of 
some people, whom we call alcoholics, 
which it does not produce in the rest of 
us. The fundamental difficulty in the al- 
coholic is simply that his body is unable 
to handle alcohol in a normal way, just 
as the difficulty in the diabetic is that his 
body is unable to handle sugar in the 
normal way. The problem of alcoholism 
will be thoroughly understood when the 
changes which alcohol produces in’ the 
but not in the normal person, 
In all probability we 


aleoholie, 
are clearly defined 

shall find that this 
zymati For the alcoholic, aleohol is a 
disease that 


sugar is a disease agent for the diabetic, 


- 


disturbance is en 


agent in the same sense 


or that ragweed is a disease agent for the 
individual susceptible to it. To elucidate 
must discover the inti- 


any disease, we 


mate mechanism by which the disease 
igent produces its effect. 
Fach disease agent produces a charas 


teristic picture in all individuals afflict 


by it. Only by observing the pattern of 
changes produced in the patient by a 
specific disease agent can we tell that the 
individual is suffering from disease “A” 
disease “B.” The sus 


exposed to 


as distinet from 


ceptible person ragweed 


shows respiratory symptoms, such as 
sneezing or impaired breathing. The dia 
betic, exposed to sugar, pathognomoni 
cally shows glycosuria. That 
pression of his inability to cope with the 


The alcoholic exposed to 


is his ex 


disease agent 
aleohol always shows a swift and startling 
change in personality, coupled with a 
desire to continue drinking. This is his 
invariable expression of exposure to his 


disease agent, alcohol 


HE common denominator underlying 
the diverse therapeutic approaches to 
alcoholism is the recognition of the fact 


that the aleoholic cannot take aleohol in 


any form or in any amount without pr 


cipitating the appearance of a highly 


specie hehavior pattern, acute intoxica- 


tion. | have expressed it to the aleoholi« 


in this wav: if he takes alcohol. in any 


form or in any amount, he has lit a fuse 


which will burn on irrevocably to an 
explosion. It happens that this fuse can 
be pinched off by the use of hormones 
of the adrenal cortex. This is one of the 
significant modern advances in the treat- 
ment of alcoholism. But, untreated, once 
lit, the 


alcoholics 


burn on inevitably. 
this 
pointing out that following several drinks 
on Monday they did net drink on Tues- 


day or Wednesday. 


fuse will 


Some protest statement, 


However. if one ob- 


their behavior a period of 


one finds the inevitable blow- 


serves over 
some days, 
up, probably on Saturday night. The fuse 
different 
and in many patients the fuse may be 
But 


whether the fuse can be observed to be 


varies in length for patients, 


buried for periods of its course. 
burning or not, once the alcoholic takes 
alcohol, it is started, 

It is of utmost importance that anyone 
whose life touches that of an alcoholic 
realize this fundamental biochemical fact. 
For the doctor or the 
will be asked by the alcoholic if he ean- 


very often nurse 


not take some very light wine or very 


dilute beer or, indeed, cough medicines 
alcohol. 
This question is-answered by a startingly 
simple counter-question. Does the 
aleohol? If it 
amount, the 


or medicinal tonics containing 
sub- 


stance contain contains 


aleohol in’ any alcoholic 
cannot take it without lighting the fuse. 
Once alcohol has entered the system of 
the alcoholic, it produces a disturbance, 
in all probability enzymatic, which will 
run its headlong course irrevocably. The 
aleoholic has no more control over the 
effect that aleohol produces within him 


law of! 


than any of us have over the 
gravity if we fall out of a tree 
What I have just described is the fun 
damental problem in alcoholism. This is 
the definition of the problem. If we are 
to make progress in unraveling the rami 
this definition 


fications of alcoholism. 


must be kept in mind. For one cannot 
solve a problem until it is defined 

Many people think of aleoholism as an 
interwoven conglomeration of a number 
of factors, each of which is supposed to 
Actually, 


many workers in this field have confused 


be of etiologic significance, 


the disease with the manifestations of 


the disease. In a reverse fashion, many 
people confuse the sociological, the do- 
and the religious 


mestic, the economic 


consequences of alcoholism with the 
itself identify the 
consequences as the etiological agents. It 


effect 


disease and, indeed, 


is simply logic that an does not 
p ecede its cause 


The 


knowledge of any disease is usually char- 


history of the development of 
acterized by a welter of diverse opinions 
as to its nature, and the suggestion that 
there are multiple etiological agents at 


work. However. as knowledge of a par- 
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ticular disease unfolds, a -ingle etiologi 
Thus, before 
the discovery of a specific parasite as the 


cal agent is always found. 


cause of malaria, many etiological factors 


were and vehemently cham 


suggested 


pioned. Some people felt that swamps 
caused malaria, others thought that night 
air was the etiological agent. and_ still 
others that 
trees were responsible for the 


While 


mosquito 


were sure weeping willow 
disease 
these favor the 
enabled the 


conditions did 
host and thereby 
flourish and 


body, 


the causes of malaria. It 


parasite to access to 


the human they were in no wav 


was not until 


the parasite had made entry into the 
human organism and produced its char- 
acteristic disturbance as a disease agent 
that malaria 
And the nature of this 


disease was not understood until its para- 


in the human body could 


he said to exist 


sitic etiology was established. 

And so, despite the circumstances un 
der which drinking takes place, it is not 
until aleohol has entered into the body 
of the alcoholic and produced its typical 
effect, that we see 
alcoholism. 


the manifestations of 
Because various people in- 
terested in this problem speak of the dis 
inter 


ease itself and its manifestations 


changeably, attention becomes diverted 


from the essential disease to the mani 
festations secondary to it. As a result, a 
greater number of phases of alcoholism 


is described than the situation warrants. 


Actually, there are only two general 
phases of alcoholism. The first phase of 
this disease, common to all alcoholics, is 
the inability to take anything containing 
alcohol without precipitating the behavior 
disturbance of acute intoxication and its 
suffer this 
phase, simple recognition of thi 


sequelae. For who 
first 


fact and a serious determination not to 


patients 


take alcohol will suffice to prevent repeti 
tion of the behavior disturbances engen 
dered by alcohol. It should be empha 
that the 


with patients in this phase of the disease 


sized proper word to be used 


is not “admission” of the problem, but 


“recognition” of the problem. My ex- 
perience with thousands of alcoholics has 
led me to conclude that the Phase 1 pa- 
minority of al- 


tients comprise the 


coholics. However, it is with the Phase 1 
patients that spectacular therapeutic re- 
sults with simple measures are achieved 
These are the patients who respond well 
to the program of Alcoholics Anonymous, 
or who respond well to the taking of the 
pledge of abstinence with the minister or 
priest, or who, indeed, simply resolve by 
themselves. in recognition of the fact that 
they cannot drink without getting into 
trouble. to drink no more. In general, 


medical treatment, although frequently 


helpful, is not absolutely necessary for 
these patients except in stages of acute 
hand. it is 


intoxication. On the other 
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essential that the 


Phase 1 


educated to an understanding of his dis 


alcohol be 
ease. This essential educational process 


can be carried out in either group ot 
iidividual psychotherapy, by group spiri 


Alcoholics 


mous, or by the practicing physician who 


tual therapy such as Anony 
understands the probk m of alcoholism 
Phe Phase 1 aleoholic is comparable to 
the diabetic 
by diet 
sufficiently 


whose disease is controlled 


alone, and whose disease is not 


severe to require the use of 
the hormone insulin for 
ment. All 
recognize 
betes, 
particularly 


Proper manage 


such a diabetic need do is 


that he has the disease, dia 
and eliminate from his diet foods, 
body 


free sugar, which his 


cannot handle normally. However, most 
diabetics, even though they recognize the 
existence of their disease and diet accord 
ingly, still are unable to handle the dis 
ease and must resort to insulin for prop 
er management. These patients are com 
parable to the Phase 2 alcoholics 


Unfortunately, the majority of aleo 
holies appear to be in Phase 2 of the 
disease. Phase 2 encompasses and goes 
beyond Phase 1. These are the patients 
who, however clearly they recognize the 
fact that they cannot take aleohol with 
out disastrous consequences, nevertheless 
are unable, without medical help, to re 
frain from drinking. These are the peo 
ple who are the victims of periodic over 
whelming, undeniable 


drink. 


Phase | methods will be inadequate, and 


compulsions — to 
These are the people for whom 


whose only hope lies in medicine 
The 


present are 


therapeutic agencies which at 
achieving good results with 
Phase 1 patients should continue to ex 
pand and bring their aid to the patients 
who fall within their scope. Their inabil 
ity to rehabilitate great numbers of alco 
holies should not be discouraging. For 
they are engaged in the process of sifting 
the Phase 1 aleoholics from the Phase 2 
In this process they are bringing help to 
the Phase 1 alcoholic. But it is the vast 
number of unreclaimed Phase 2 alcohol 
ics for whom research in endocrinology 
and enzymology will provide the basic 


Nec dless to 


will always be necessary 


solution to their problem 


say, it to edu 
cate the Phase 2 alcoholic, just as it is 


necessary to educate the diabetic 


ABORATORY 


crine point of view reveals a defect in 


work from the endo 
the hypothalamic-pituitary-adrenal cortex 
linkage in the alcoholic 

that this is the 


which the body meets stressful situations 


It is quite inter 
esting mechanism by 
these stresses be 
Indeed, for 


hypothalamus has been called the seat of 


whether physical or 


emotional. many years the 
the emotions. Similarly, it has long been 
known that the one thing that the alco 


holic cannot stand, and the one thing that 


may precipitate an episode of drinking, is 

stress, particularly emotional stress. 
Many of the ingredients of the program 

ol Alcoholics built 


around the concept of the avoidance of 


Anonymous are 


stress, Phrases such as “easy does it” 


exhortations to avoid resentment; prayers 


lor the grace to accept what cannot be 
changed, to change what can be rectified, 
and for the distinguish be 
two; or the ABC's to be used 
Avoidance, Blackout 


or Compassion-—are all 


wisdom to 
tween the 
in trying situations 
methods for 
blunting the impact of stress 

Original work from two different lab- 
oratories has shown that there are hor 
monal differenees between the alcoholic 
and the normal in 
At New York University, we have found 


that there is a defect in the stress adap 


stressful situations 


tive hypothalamic-pituitary-adrenal cortex 
linkage in the aleoholic. At the Payne 
Whitney Laboratories of New York Hos 
pital, it has been found that in the emo 
tional states of anxiety, tension and _ re 
sentment there are hormonal changes in 
the blood. It further that 


these hormonal changes in the blood of 


was found 


anxious, tense or resentful aleoholies 
could be abolished by the taking of aleo- 
hol. It is not 


known whether the hor. 


change precedes the disturbed 


emotional state or follows it. 
But in both 


tions normal in the internal envi 


these laboratories devia 
from 
ronment of the aleoholic have heen found 
It is probably true to say, in medicine, 
that each person is doing as well as he 
equipment 


can with the bio-chemical 


given him As a corollary, it is true to 
say that if his 


engendered by a 


behavior disturbance is 
disturbance in his in 
ternal environment, improvement of the 
internal environment will result in’ im 
This is not a 
Aristotle 


and was suecinetly expressed by Thomas 


provement of his behavior 
new concept. It is found in 
Aquinas and the scholastic philosophers 
in their dictum that a sound mind exists 
im a sound hody. 

In terms of the 


might be interesting to describe the bene 


above discussion it 


fits to the patient, and their probable 
modes of action, of the chief forms of 
therapy used in aleoholism today. The 
purpose of the conditioned reflex therapy 
is to induce in the alcoholic a short-term 
response of nausea and vomiting if alco 
hol is taken. The function of the cur 
rently popular drug, Antabuse, is to pro 
duce a chemical change within the body 
of the aleoholie, if he drinks aleohol 
which results in an alarming state of 
Neither of these 


treatments brings anything to the aleo 


collapse 


vase ular 


holic in terms of fostering his well-being 


They are designed to prevent him from 


(Continued on page 35) 
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Drugs and | La 


by Julie Meal, RN 


with psychoneurosis is 


ith management of patient 


dependent upon many factors, The mode of diagnosis and 


therapy is changing constantly, Experienced judgment is 
necessary to decide to what extent and with which patients 
various forms of physical and psychotherapy are to be used. 
Drugs, are rarely used 


except as sedatives to relieve insomnia and to temporarily 


while they play an important role, 


inxiety states. Among the special procedures used 


treatment of excitement and insomnia are 


allay 
for the 


forms of 


various 


hydrotherapy. Some of these are given here 


briefly, while the continuous sedative bath and the sedative 


pack, still widely used, are given in full 


HYDROTHERAPY 
PURPOSE: 


and to prevent exhaustion 
TYPES 
COLD MITTEN FRICTION: 


ered, and bathed one area at a time 


To help the patient relax. To relieve tension 


The patient is warmly cov 
Following the bath, 
each area is rubbed vigorously with coarse mitten that 


has been dipped In ice, 


AFFUSION: Thi 


stands in a hot water foot bath. 


is draped with a sheet, and 
Water of three different 
temperatures (70-60-50 degrees F.)—the hot first 
Upon completion, the patient 


patient 


is poured 
over the pate nt’s shoulders. 
is dressed quickly. 


SALT GLOW: 
tient is draped with sheet and sits on stool with feet in hot 
foot bath. Moistened salt (coarser than table) is rubbed 
vigorously over one area at a time until the skin glows. A 
treatment, The 


Stimulates cutaneous circulation. The pa 


shower follows this treatment is contra 


indicated in skin cases and only given once or twice a week. 


SCOTCH DOUCHBS: 


as a stimulant, must be distinguished from the gynecological 


This kind of douche, usually used 
type. They are given with pressure, using hot and cold 
water, often in connection with overhead showers and needle 


point sprays that encircle the entire body. 


SEDATIVE PACK THERAPY 

EQUIPMENT NECESSARY: Treatment table contain 
ing: 1 pillow with case, | plastic pillow case, 1 hand towel, 
1 bath towel, 1 bath mat, 3 large sheets (protection), 1 
lightweight woolen blanket, 3 bath blankets, 1 hot water 
bottle, 1 ice cap, 1 large rubber sheet, 1 wash basin with 
2 large pack sheets and 1 small sheet wrung out in cold 
water, 

PROCEDURE: |. Place the rubber sheet over the mattress. 
Cover rubber sheet with large sheet, and tuck in top and 
sides securely. 

2. Place woolen blanket lengthwise across the bed, having 


» of the fullness on one side of the bed. Fanfold the full 


ness along side of the bed. 
3. Place 
r, alternating sides on which the fullness lies. 


the two bath blankets across the bed in the same 
manne 
1. Place the large pack sheet in the same manner across 
the bed. 

». Take the second large pack sheet, fold in half, having 
the two hems together, and lay it on the bed, having equal 
This sheet should commence about 
12” from the top of the bed with the folded side at top. 

6. Place the small pack sheet lengthwise across the bed, 
having the bottom of the sheet even with the bottom of the 
first pack sheet. This sheet should be placed in the same 


fullness on eat h side, 


manner as the first large sheet. 

7. Take the patient’s temperature; then, bring the patient 
to the room, and explain the treatment to him. 

8. Patient should undress and be draped with the blanket 
provided for this purpose. Bath mat should be near the bed 
for the patient to step onto, 

9. If the patient’s skin is dry, he may be rubbed with baby 
oil or lotion. 

10. Help the patient onto the bed, keeping him covered 
with the blanket at all times. 

11. Take the small side of the small pack sheet, bring it 
across the patient’s leg and under the other leg, so that 
the inner surfaces of the legs are not touching. 

12. Take the other side of the small pack sheet and wind 
across the patient, carefully smoothing out wrinkles, and 
laying fullness in the area behind the knees and small of 
the back. Turn the patient gently from side to side until all 
the fullness of the sheet has been used. 

13. Carefully bring one side of the folded pack sheet be 
tween patient’s arm and body, back over arm, turn the pa 
tient on the opposite side, pull sheet taut, but not too tight, 
across the patient’s back. Turn patient on back. 

14. Repeat the procedure with the opposite side. Be sure 
that the sheet is well up into the patient's axilla, so that 
the two skin surfaces are not touching. 

15. Take the short side of the large pack sheet, bring it 
across patient’s body, mitering it at the shoulder. Take 
the opposite side of the sheet and wind it around the 
patient’s body, mitering it at the other shoulder. This sheet 
should be very firm, but not so tight as to interfere with 
the patient’s circulation or comfort. Make sure that the pa 
tient’s arms are at the side of the body with the palms 
toward the body. 

16. Follow the same procedure with the two bath blankets 
and woolen blanket. In the summertime, the woolen blanket 
is not used. Also, in the winter an extra woolen blanket 
may be used instead of the bath blanket. 

17. Take one of the protection sheets folded lengthwise 
four times, lay it evenly across the patient’s shoulders and 
chest, and wrap tightly around bars along the side of the 
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bed. Place the other sheet in the same manner across the 
patient’s abdomen and the third sheet across the legs 
8. Place the hot water bottle near the feet of the patient, 
but not near enough to touch the skin. Place ice 
head. 
19. Place 


it under the blanket so that the patient’s throat and chin 


cap on 
the hand towel under the patient's chin, tucking 
will he protected, 


20. Pull the plastic 
pillow. Place the pillow under the patient's head. 


pillow case and cotton case overt the 


21. Draw up the bed clothes in the usual manner, loosen 
ing the tightness across the feet. 
22. Open the 
drafts. 


«0. Force 


window, if necessary, but guard against 


Draw the shades, 
fluids, but never waken the patient if he is 
sleeping. 


24. The should be 


Pulse and respiration should be taken every fifteen minutes, 


patient observed every five minutes. 
The protection sheets should be checked in case they have 
become loosened by the disturbed patient. 

25. At the completion of the treatment (one or two hours 
is ordered), remove the patient, dry with bath towel, being 
careful to handle him gently as the extremities may feel 
numb and sore. 

26. Gently lotion. 


massage the patient with alcohol or 


Dress in gown. (Robe and slippers if the patient is to sit 
up.) 

27. Replace bed linens with dry ones, if necessary, and 
allow patient to rest in bed if he wishes. Be careful the 
patient does not become chilled. 

CHARTING: 1. Check the temperature, pulse and respira 
tions every 15 minutes; total fluids taken; time treatment 
was started and discontinued and apparent effect. 

2. Chart briefly patient’s behavior every 15 minutes; e-g., 
talking, sleeping, awake but quiet. 
CONTRAINDICATIONS: Pulmonary and 


eases, acute alcoholism, brain injury, severe skin disease, 


cardiac dis 
elevated temperature over 100° F. (unless doctor approves), 
and any other organic condition which the patient may 
develop. 

PRECAUTIONS: Never threaten a patient with a pack. 
It is a treatment and not a punishment 

2. Always carry pack treatment through regularly, unless 
otherwise indicated because of some developing physical 
condition. 

3. Always have adequate help when packing a disturbed 
patient, for the protection of patient and staff. 

1. Observe the patient closely for shock and cardio-vascular 
collapse, especially during the first 20 minutes, and heat 
after the first 
chattering of 


The danger signals are: 
teeth, 
rapid thready pulse, very slow pulse 


exhaustion hour. 


Cyanosis, shivering, very red face, 
profuse diaphoresis, 
of poor quality, rapid laboured breathing. If any of these 
signs occur, notify the supervisor or doctor and remove the 


patient from the pack. 


SEDATIVE CONTINUOUS BATH THERAPY 
EQUIPMENT NECESSARY: 1 bath tub 


possible), 1 canvas hammock, | bed pad, 1 sheet, 1 canvas 
cover, | bed spread, 1 rubber air pillow, 1 pillow case, 1 ice 
cap, 2 nightgowns, 1 bathrobe, 1 pair slippers, 1 bath 

cold cream or other emollient, 1 bottle 


(special if 


thermometer, 1 jar 
rubbing alcohol, 1 pitcher ice water or fruit juice, 1 paper 
cup, 1 bath towel, 1 face towel, 1 bath mat, continuous tub 
record sheet and pen, a watch with minute hand. 
PROCEDURE: }. Check the doctor's order for duration 
of treatment. 

2. Check the patient’s temperature, pulse and respiration. 


It temperature is elevated 100° FL or over, report before 
proceeding with treatment 

3. Prepare tub room (close windows or, in summer, be sure 
that there are no drafts) 
}. Start 


to equ ilize te mperature, 


water running; it takes a few minutes for water 


>. Set temperature of water at 96° F. Never let water tem 
perature fall below 94° F or above 98° F. The 
foot of the tub. 


thermometer 
may be tied to the 
6. Place 
place bed pad in the hammock, 


hammock over tub, fastening it securely, then 


Place sheet over tub, fanfolding sides so that they rest 
on sides of tub. 

8 Inflate air 
that all 
9. Explain 


pillow and cover with pillow case. Check 


necessary equipment is assembled. 


treatment to patient. Escort patient to tub 
room. If patient is apprehensive and/or wishes to examine 
tub, allow her to do se, 

10. Toilet patient and invite patient to undress. 

11. Oil patient with the emollient, taking particular eare 
of the palms of the hands, soles of the feet, buttocks and 
bony prominences, 

12. Place a loose nightgown on patient. A gown is also 
used for male patients. The patient may be placed in tub 
is more comfortable. 


tub. Ask her to 


If patient is overactive, or 


without gown if she 
13. Help patient 
hammock. 


into recline on the 
a large person, two 
persons may be needed to assist patient so as to prevent 
slipping and subsequent injury. 

14. Place pillow in comfortable position under patient's 
head and fold sheet sides over the patient. 

15. Place canvas cover over tub. Fasten securely to sides 
of the tub farthest drain 


side loosely. Place spread over the tub. 


from control, Fasten opposite 
16. Fold face towel over canvas around patient's neck, 
17. Place ice cap under patient’s head as comfortably as 
possible. 

18. Draw shades. Room should be dim for patient's relaxa- 
tion. At night, only dim lights should be used. 

19, Check patient’s pulse and temperature of water every 
five minutes and record on bath record. Record briefly pa 
tient’s behavior and pertinent remarks. 

20. There should be as Jitth 


room, 


stimuli as possible in the 


21. Use wooden tub trays when serving meals to the patient 
while in tub. 

22. Remove patient from tub when scheduled time for treat 
ment has elapsed. Open drain; turn off water. Take spread 
and cover off tub. Assist patient from tub and remove wet 
gown. Assist patient to dry herself. Use only gentle patting 
motions, no brisk rubbing 


23. Massage aleohol. Wrap 
warmly in dry gown and bathrobe and slippers. 


gently with warm patient 


24. Escort patient to her room. Patient may rest on her 
bed if she wishes. If she is to be dressed and remain up, 
protect from drafts. 

DANGER SYMPTOMS: Cyanosis, rapid weak pulse, very 
slow pulse, flushing with acute diaphoresis and suicidal 
attempt. If any of these symptoms occur, remove the patient 
from the tub and notify the head nurse. 
CONTRAINDICATIONS: Elevated temperature over 100° 
F., recent post-operative, respiratory conditions and some 
types of dermatitis. 

CHARTING: temperature of 


water, pulse of patient, and patient’s behavior every 15 


Time treatment started; 
minutes; total fluids taken; time treatment was completed 
and apparent effectiveness. Chart any specific or unusual 


reaction (emotional) to this treatment. 
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CHLORAL HYDRATE ((hloralis Hydras) HYPNOTIC 27 





DESCRIPTION: Chiloral Hydrate is a colorles-, transparent crystalline substance with a pungent, penetrating 
mid slightly aerid odor, and a bitter caustic taste. It is soluble in water, very soluble in olive oil and freely sol 
uble in turpentine oil, This drug slowly volatizes on exposure. A solution of Chloral Hydrate should be preserved 
in the dark and in well-closed containers, because it undergoes decomposition quickly when exposed to light. 
PRINCIPAL ACTION: Chioral Hydrate depresses the central nervous system. It produces drowsiness in about 
fifteen minutes; the effects last from four to eight hours. It has the distinct disadvantage of causing cardiac and 
respiratory depression in over-dosage and of irritating the stomach if not diluted suitably. (It is not an analvesic.) 
INDICATIONS AND USES: Chiloral Hydrate is used as a sedative and a hypnotic in the treatment of sleep 
lessness and restlessness. It is used for the relief of insomnia not caused by pain, and it is also employed in the 
more obstinate forms of sleeplessness, such as mania or delirium tremens. The drug is used as a hypnotic drug to 
induce quiet and sleep in children who are restless and sleepless during illness. Chloral Hydrate is found to be 
helpful in counteracting convulsions caused by strychnine, tetanus, uremia and eclamsia of pregnancy. It is also 
used in chorea and hysteria. 

ADULT DOSE AND ADMINISTRATION: 0.6 Gm (10 grains) average dose, 2.0 gm (30 grains) for poisoning 
from convulsants such as strychnine, 4.0 gm (60 grains) maximum dose. Chloral Hydrate is best administered by 
rectum, diluted in collodial fluid such as starch water, 100 ce or less. To be retained, the Chloral Hydrate enema is 
usually preceded by a cleansing enema to rid the lower bowel of fecal matter, thereby lessening distension and 
favoring retention, The medication must be introduced slowly and steadily and at body temperature. If Chloral 
Hydrate must be given by mouth, the unpleasant taste may be disguised with syrup of orange or lemon. 
TOXICITY: Some patients may develop skin rashes. Occasionally, Chloral Hydrate may produce excitement 
and delirium instead of sleep. The common symptoms of Chloral Hydrate poisoning are: vomiting, headache, 
lesse ned retle aes, cold extremities, low blood pressure, Cyanosis, cold sweat, deep sleep passing into coma: the 
pupils are first contracted and later dilated; respirations decrease, pulse is slower and weakened but later may 
become irregular and more rapid; temperature is reduced and the muscular system is relaxed. Death may occur 
from respiratory and cardiac failure. 

NURSE'S RESPONSIBILITY: Treatment is supportive and eliminative. The colon and stomach should be 
emptied by tube. Use tea or coffee stimulant by mouth or rectum. Fluids should be foreed by mouth and by 
rectum. Heat should be applied to maintain the body temperature and efforts should be made to keep the patient 
awake. Place patient in Trendelenberg position. Note: Careful attention should be paid to the strength of dilu 
tion of Chloral Hydrate 

HOW SUPPLIED: Chioral Hydrate, USP, is supplied in the following forms: Chlorobutanol USP hypodermic 
ynd capsule (Merck), Chloretone hypodermie and capsule (Parke Davis), and Chloral Hydrate capsules (Fellows). 





PARALDEHYDE, USP HYPNOTIC 28 





DESCRIPTION: Paraldehyde is a colorless, transparent liquid with a characteristic, strong, aromatic odor and a 
burning, disagreeable taste, often causing nausea and occasionally vomiting. Paraldehyde is miscible with alcohol, 
chloroform, ether and with volatile oils. It is a polymerized oxidation product of aleohol. Commercially, it is pre 
pared by the action of hydrochloric upon acetaldehyde until the resulting product is no longer soluble in its own 
volume of water; then purifying by redistillation, freezing and expressing. 


PRINCIPAL ACTION: Paraldehyde acts principally on the nervous system to produce sleep and to reduce 
muscular activity. It is absorbed into the blood stream in a matter of minutes through the mucous membranes of 
the stomach and intestines. It is exereted in the urine in a few hours and is also elirainated by the expired air, 
the breath holding the unpleasant paraldehyde odor for some time after it is given. 

INDICATIONS AND USE: Paraldehyde is employed as a hypnotic and sedative. It is used in convulsive and 
semi-convulsive conditions such as epilepsy, delirium tremens, strychnine poisoning, tetanus, eclampsia, alcohol 
excitement and mania. It is also used as a sedative before a general anesthesia and in obstetrics. 


ADULT DOSE AND ADMINISTRATION: Paraldehyde USP — 2-6 ce (1.0-4.0 gms) to 4 ce-16 ce orally or 
rectally. Because of its very unpleasant taste, Paraldehyde must be diluted when given orally. It may be diluted 
with ice water, tea, fruit juices, or syrup. It is given rectally as a retention enema, dispersed in starch or physio 
logical saline solution. It may also be given intramuscularly, although this method is least commonly employed 
because of the possibility of local irritation and abscess. (For method of administration, see under Chloral Hydrate.) 
TOXICITY: Paraldehyde occasionally causes faintness, dizziness and local irritation of the throat and stomach. 
Overdosage may cause excitement, incoherence, muscular relaxation, stupor, fall in blood pressure, rapid pulse, 
contracted pupils, vomiting, insensitivity to light, unconsciousness, slow shallow breathing and cyanosis, collapse 
ind respiratory failure. Although Paraldehyde rarely causes fatal symptoms, 31 ce rectally has been reported fatal 
(Merck Index). Death has also occurred from 60 ce in divided doses. (Bastedo). 


NURSE'S RESPONSIBILITY: Treatment for overdosage: Gastric lavage or emetic; apply heat to maintain body 
temperature; stimulants such as picrotoxin 0.6 mg (gr (1/100) or amphetamine sulfate 40 mg (gr 24) intravenously 


may be ordered, Artificial respiration and oxygen may be necessary. 


HOW SUPPLIED: Paraldehyde is a stock prescription item supplied by many drug firms. 
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PICROTOXIN, USP RESPIRATORY STIMULANT 25 





DESCRIPTION: Picrotoxin is a glycoside obtained from the seeds of the berries of the Anamirta Cocculus 
(Linné), commonly referred to as fishberries. Picrotoxin is a white crystalline powder, slightly soluble in water, 
freely soluble in boiling water and in boiling alcohol. 


PRINCIPAL ACTION: Picrotoxin is a potent stimulant to the central nervous system, combating the depressant 


effects of barbiturate poisoning, stimulating respiration and a return to consciousness 


INDICATIONS AND USE: Picrotoxin is used chiefly for its reflex activity in the treatment of severe barbiturate 
poisoning. The drug has a special restorative action against the narcosis induced by overdosage of the barbiturate 
group of drugs. It is also used to treat the severe depression of respiration accompanying poisoning with Avertin, 
paraldehyde, chloral hydrate and chlorobutanol, It is ineffective in alcohol poisoning and contra-indicated in mot 
phine poisoning, since both of these drags stimulate the <pinal cord and the danger of convulsions is increased. 
Picrotoxin has been used in various nervous disorders such as epilepsy and chorea, but its efleets in these conditions 


ire questionable. 


ADULT DOSE AND ADMINISTRATION: Picrotoxin is given intravenously. It is to be given slowly and with 
great caution, using | mg-3 mg in sterile isotonic saline solution 1:1000, In severe cases of depression, the dosage 
is repeated as required, usually increasing the dosage by 3 mg every 15 minutes or until the desired results are 


obtained, 


TOXICITY: Picrotoxin is a violent, toxic substance. Po-soning causes vomiting, contracting of pupils, salivation 
ind severe convulsive attacks with periodic arrest of respiration, cold sweat, pallor, altered pulse, paralysis, stupor 
deepening into coma, cardiac failure and death by asphyxia. Although Pierotoxin is highly poisonous to normal 


persons, it appears to be less so in persons narcotized by barbiturates, 


NURSE’S RESPONSIBILITY: The patient must be closely observed at all times, and particularly between 
injections, because there is a latent period before the drug shows its full effect. Inattentiveness and failure to 
observe the effeets of the drug on the patient may lead to overdosage and death. Hf poisoning occurs, the treat 
ment includes gastric lavage, intravenous fluids, oxygen, artificial respiration, and open airway. Intravenous barbitu 


rates should be on hand to use if necessary 


HOW SUPPLIED: Picrotexin Injection, USP, usually available, contains the following amount of picrotoxin: 3 
mez (1/20 grain) in 1 ce (Lilly). Ampules, 1 ce containing 3 mg (Abbot), Solution Picrotoxin 0.3%: 20 ce vials. 


in isotonic sodium chloride solution containing 3 mg of picrotexin and 0.99) benzyl aleohol in each ee. 





= NIKETHAMIDE, USP ((oramine) RESPIRATORY STIMULANT 26 





DESCRIPTION: The diethylamide of nicotinic acid, Nikethamide is a clear, colorless, viseous liquid with a 
slight. characteristic, aromatic odor and a peculiar taste. [tis miscible in all proportions with water, aleohol and 
ether. 

PRINCIPAL ACTION: The action of Nikethamide i- mainly on the central nervous system. It is an effective 
-timulant of the medullary centers, increasing the rate and depth of respirations. Nikethamide also raises the blood 
pressure, However, the rise in the blood pressure may be -ceondary to the improvement in the respiratory system 
ind to the stimulation of the reflex centers. 

INDICATIONS AND USE: \Nikethamide is used as a respiratory stimulant in acute infectious diseases. Tt i 
iso used as a eardiae stimulant, but eficient cardiae effect depends upon the action on the respiration, rather 
than on the myocardium. As a respiratory stimulant, it is beneficial following the use of central depressants such 
is morphine, avertin, barbiturates, aleohol, and also in paroxysmal dyspnea. It is used as an adjunct in asphyxia 
due to noxious gases, in asphyxia neonatorum ind to restore consciousness in stuporous conditions. Because of its 
ction on the peripheral vascular tone, it is found to be helpful in acute circulatory failure during electro-convulsive 
therapy, surgical procedure or pneumonia However, it must be noted that Nikethamide is contra-indicated in pneu 
vonia unless circulatory collapse supervene- 

ADULT DOSE AND ADMINISTRATION: Nikethamide is available as an aqueous solution, 25 per cent fer 
oral and parenteral use. For emergencies Nikethamide is given intravenously or intramuseularly, 1.5 ce to 10 e 
(In doses larger than 3 ce it must be given slowly.) Dose may be repeated in 10-30 minutes, if neesessary. and up 
to a total of 25 ce when required, Simultaneous intravenous and intramuscular injections prolong effect. In asphyxia 
neonatorum, 0.5 ce is given into the umbilical vein, Subcutaneously and orally, 1-3 ce (m 15-m 45) is given ins 
-mall quantity of water as often as ordered. In emergencies, no benefit can be expected from oral or subcutaneous 
idministration of Nikethamide. Therefore, the drug is given intravenously. Because Nikethamide is inactivated 
rapidly after intravenous administration the dose depends upon the rate of injection. and so when larger doses than 
} ce are given, the administration should be slow 

NURSE’S RESPONSIBILITY: The patient’s general reaction should be closely observed as large doses may 
produce convulsions and may cause death from respiratory failure. The widespread use of patent medicines con 
taining small amounts of bromides sometimes causes poisoning in persons who take medicines routinely. This faet 
should be borne in mind in patients with drug poisoning. Many hospitals do routine Bromide Levels on all patients 
idmitted with a question of drug potsening 

HOW SUPPLIED: Marketed as a 25° aqueous solution, 60 ce and 480 ce bottles for oral administration. 1.5 


to 10 ce ampoules, 15 c¢-30 ec vials. It is available from numerous drag companies 
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The Boyd Neel Orchestra, New York City. 


by Marian M. Chace, R.N., 


assistant director of educational programs, 


and Dorothy M. Corbin, R.N., 


assistant director of nursing service, LaRue D. 


Carter Memorial Hospital, Indianapolis, Indiana 


6691'S ALREADY 


more 


8:25. 
and the 


Only a few 


minutes second 
Pops concert will begin.” 
“Just listen to the hubbub! 


so much noise here, I really don’t see 


There's 


how the orchestra members can even 
tune their instruments.” 

“Probably doesn’t bother them at all; 
they've practiced so often.” 

“There go the lights.” 

Almost instantly, silence crept over the 
audience of nearly 2000 people, as the 
concert began. What a display of team- 
work! 


each one an artist in his own right, work- 


Here were sixty men and women, 


ing together as one to interpret music 
for the audience’s pleasure and their own 
satisfaction. It looked so easy and sounded 
ao wonderful, how was it possible to 
blend so many different instruments? It 
took only a flick of the baton to change 
Was it be- 


cause the leader was so good, or the team 


the rhythm or the volume 


members so willing to work together? 
Of course, it was both; but, what con 
tributed to this harmony? First, the in 
struments had to be in tune. This re 
quired skill on the part of each player in 
recognizing discord and understanding 
how to make the adjustments necessary 


Then 


ity to play alone and the willingness to 


to eliminate it there was the abil 
learn to play with the group to produce 
the desired effect 
of practice, of give and take, of knowing 


his took many hours 


when to wait and when to enter in. It 
required recognition of the limits set by 
the instruments and personalities of each 
Willingness to follow. the 


leader was essential, even 


participant 

direction of a 
though, as in any team, this leadership 
might change from time to time. Per 
haps the first violinist set the pace, or 
maybe the drummer, but always the 
group went back to the true leader for 
direction. Then, there were the smaller 


groups within the orchestra — the string 
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a Team 
a Team? 


j 
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Staff members from the Children's Service at 
the New York State Psychiatric Institute dis- 
cuss cases at their weekly conference. The psy- 
chiatrist in charge of the Service, Dr. Goldfarb, 


is seated in the center. 


Around him are, left 


to right: a staff nurse, attendant, student oc- 
cupational therapist, social worker, another at- 
tendant, head nurse, doctor, schoolteacher, oc- 


cupational 


section, the wind and percussion instru- 
ments. All may play at once, or one 
group may play alone, or one person 
may solo, but always the group partici- 
pates to make the whole a success. 

What does all this have to do with 
“When Is a Team a Team”? Just as the 
orchestra members use their instruments 
to produce the music, so the members of 
a hospital staff bring their “instruments” 
for successful treatment of patients, 
teaching, and research. The same factors 
are inherent in the hospital situation 
before the team evolves as were present 
before the orchestra was ready to give 
hubbub, the 
period, the tuning up 


its concert—the practice 
The same steps 
are repeated before each succeeding con 
cert or before the team solves each new 
problem. 

Let us tell you about a new hospital 
where the interpersonal relationships de- 
veloped now will set the pattern for team- 
work later on. What happens when there 
are no traditions or procedures to follow? 
How does one function when the building 
isn’t even completed—and there’s only a 


hole in the wal: instead of a medicine 
closet? Yet, you open the ward; not with 
everything in place, but with a patient. 
limited number of staff, 


beds, 


Now that you have 


a few ideas, a 
and the 


and running water. 


bare necessities chairs 


and a few more on the way, 


suddenly ciscover that in spite of 


a patient 
you 
much preparation, you haven't provided 
for all the needs of the patient. Records 
are not nearly completed, and procedures 
don’t exist. Of could 
always use those from another hospital, 


just course, you 


since each of your staff 
What to 


There seemed to 


but which one 
cemes from a different locale. 
de—where to begin? 
be only one logical answer, to. start 
where you were with what you had. 
One of the first requests was: “Do you 


think this patient could have hydrother- 


therapist and the student nurse. 


apy today?” Now, the tubs were there 
you understand, but not a 
existed. It is assuredly simple to put a 
patient in a tub and turn on the water 
but and every nurse had 
learned a different way. Which should be 
used 


procedure 


every doctor 


here? Everyone got together to 
decide. Thus, just as the players in the 
symphony used their individual skill, so 
this group their 
knowledge and backgrounds to construct 


members of drew on 


the needed form. From this beginning 
(tuning up) came a pattern for working 
things out together. 

Then, there was the day when, with 
twenty patients between two wards, we 
suddenly Jearned that some forty people 
would be /iving at the hospital during a 
None of the other 
wards were clean nor did they have pil- 


three-day workshop. 
lows or linens on the beds. The house- 
keeping department certainly didn’t have 
everything 


enough employees to get 


reddy, so the new class of attendants 
hed actual practice in ward housekeep- 
ing and bedmaking. A member of the 
teaching staff temporarily became “chief” 
housekeeper. It began to look as if team- 
work were not impossible, and many un- 
exper ted benefits were derived from this 
Nursing, housekeeping, and 


had 


one another's problems and came to 


experience, 
maintenance understanding 


f 


greater 


know each other as people. The dietary 
department, too, played a big part in 
this cooperative “adventure.” No kitchen 
equipment had installed at this 
All food was prepared and deliv 
a nearby hospital through a 


been 
time. 
ered from 
tunnel two city blocks in length. In three 
days, equipment was put into one of the 
kitchens only to discover that it had been 
connected backwards, making it impos- 
sible to use. Working all night and with 
the combined efforts of members from all 
departments, occupational therapy, social 
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Commentary 


by Louise Candland, R.N., and Erica J. Koehler, R.N.. 


Industrial Nur sing Editors 


NE of the greatest services the industrial nurse can offer her managemem 

is help in controlling absenteeism. According to the findings of a survey 

conducted by the Benson Laboratories, Inc. of Pittsburgh, Pennsylvania, 
absenteeism costs American industry $56 per person per year, which adds up to 
the staggering total of $31 billion annually for 60 million workers. This cost 
does not include wages and salaries paid for the time lost, nor for the work that 
is not done, and it does not include the economic losses of the individual workers. 
These figures alone should indicate to the nurse that she has an important part 
to play in reducing production costs by reducing absenteeism. 

You, no doubt, have already discovered that the end of the winter usually brings 
a sharp rise in absenteeism due to infectious illnesses. There are good reasons for 
this —- the winter months have lowered the resistance of workers, the usual diet 
includes less fresh fruits and vegetables, there is less sunshine, there are extreme 
temperature changes, and, except for the more fortunate people, vacation time is 
a long way off. Because these illnesses are so contagious in nature, they can and 
do spread easily throughout a plant. It is frequently difficult to contro] this, for 
one person, suffering with a slight cold, who does not use reasonable care in 
protecting his fellow workers, may infect many others, who may develop more 
serious symptoms. 

What can you, the industrial nurse, do to minimize this usual end of the winter 
recurrence? First of all, you can anticipate the problem by starting early to 
teach prevention of illness. This teaching includes instruction on proper diet, 
sufficient rest, sufficient clothing for both on and off the job, the avoidance of 
unnecessary exposure, and early medical supervision if illness does occur. If you 
are imaginative, you will make use of all kinds of opportunities to help teach your 
employees. You will, of course, teach persons individually, you will make good 
use of bulletin boards, company publications, public address systems if you 
have them, and provide pamphlets and other literature for distribution. 

Secondly, you will make sure that your own plant does not have unchecked 
sources of possible infections. During your regular plant tours, you will note 
whether drinking water facilities are adequate and kept in good sanitary condi 
tion. You will make sure that there are enough soap and paper towels in the 
washrooms and that proper disposal facilities are provided. If your company 
maintains a cafeteria or lunch room, you will see that dishwashing facilities are 
adequate and that the food servers and handlers remain in good health and do 
not handle food or utensils when suffering from the acute stages of respiratory 
or other infections. Infected food and contaminated wishes are notoriously good 
means of spreading illness 

Another very effective but frequently overlooked method of controlling the 
spread of infectious illnesses is that of getting cooperation from management 
and supervisory personnel in acting as lookouts in spotting trouble sources. If 
these key personnel are sufficiently informed, they can help watch for early 
signs of acute respiratory illness and for conditions in the plant which might 
contribute to an unnecessary spread of illness. We would like to suggest that one 
effective way of reaching this group of persons is to attend supervisor and foremen 
meetings and to present the need for their cooperation in terms which they can 
understand. If the supervisors realize you are helping them maintain production 
schedules by keeping workers healthy, they will be only too happy to report early 
signs of trouble and will realize that this will minimize the chances of other 
workers becoming ill and losing time from work 

The nurse who wishes to be effective will plan her control program far in 
advance. She will establish her goal and will then evaluate her means of achiev 
ing it. If past methods have not provided desired results. she will review these 
methods. decide what was wrong, and how to improve on methods which did not 
prove fruitful. Although there are general principles to follow in controlling 
respiratory diseases, the nurse will have to use her own ingenuity in adapting 
these principles to the particular problems in her own plant 

We suggest you check your community resources for helpful information on 
the control and care of these communicable diseases. You will find these groups 


, eager to help you. Good plant health increases good community health 
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What's in 


a Name? 


by Mildred 1. Walker, R.N. 


SALE 


salesman 


begins in the mind of the 


and is only completed 
mind of the 
The art 


of achieving this is selling, or salesman 


when it reaches the 


buyer and is accepted by him 
ship. Salesmanship has passed through 
many phases of development, until now 
we find the basis for the approac h to sell 
ing is an aspect of human relations, 
individual attitudes, and, most important 
of all, the customer's evaluation of the 
market 


to consider the product favorably receives 


commodity Getting the buyer 
conscious planning on the part of man 
Millions of dollars have 


heen spent to develop product names so 
that in the 


agement today 


mind of the customer they 


become synonymous with satisfaction- 


heyond even the value of the product 


The product name is often important to 


the enjoyment of the product. So we may 
ask: “What's in a name?” 

Phe significance of a name is important 
when related to people, too. Employees 
are people, and occupational health sery 
ice personnel need to know the feelings 
and the attitudes of the people they serve 
Much can be learned about a person and 
from his name 

The 
nume given the new baby by his parents, 
avd the attitudes of 


the family toward him, have 


his personality structure 


and his place in his family unit 


other members ef 
an influence 
on the degree of personal self worth he 
develops through the factor of expecta 
that is they 


members of the 


tion: what expect of him 


How family feel about 
the young child is communicated to him 
very early and frequently needs no lan 
expressed in one’s 


guage It is later 


feeling of personal self worth. Many ex 
amples can be given of national customs 
which have developed around the nam 
ing of the new baby. It is important to 
recognize these customs in the art of 
selling health, and all other products 
Consider the name given to the loca 
tion in an industrial establishment where 
employes s are given first aid, emerceney 
Health 
desig 
“first aid.” 


“me dis al 


medical care and health guidance 


services in industry are usually 


nated by such names as 


“medical services,” center.” 


“the clinie.” “the hospital.” “health sery 
Reprinted from 
November 
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What health serv- 
ices are covered within the concept of 
The 


within the indus- 


ices,” “health center.” 


the designated name? name and 
location of the center 
trial plant are important factors in re- 
flecting the attitude of management to- 


health 


industries are 


wards the 
Many 


proving the facilities for the provision of 


services, 
continually im 
employee health services. These go hand 
it hand with the changing concepts in 
occupational health. Some have done no 
more than what is legally required. 
Others feel the service should run along 
smoothly without disturbing management 


The health service should not “disturb” 
management negatively, but should be a 
and better efforts. 
lead the way. be 
health services 
and labor 
and work 
This is 
attitude 
and it is 


challenge to new 


should 


Management 


cause efficient serve to 


reduce absenteeism turnover, 


improve morale satisfaction 
evidence of 


The 


time to 


among employees 
services 
take 


vour 


another changed 
are expanding 
inventory to see if the name of 
health center really reflects the objectives 
Does your situa- 
“health 


criteria by 


and services rendered. 


tion warrant a name such as 


center’? Here are some 


which to make an appraisal 


Physical Facilities 


A health center should reflect healthful 


surroundings. It is desirable to have 


good lighting. Daylight is necessary for 
the proper examination of a healthy skin, 
or the skin color of the patient in case 
of illness; and space with only artificial 
lighting may be used for other activities 
health Ventilation may 
be provided by air conditioning. Other- 


must be planned 


of the services 


wise, clean fresh air 
for. Facilities for cleaning by the main- 
staff should taken 


account when equipping the health cen 


tenance alse be into 
ter. A spice and span atmosphere with a 
feeling of warmth and friendliness can 
staff. Color 
harmony, too, plays an important role. 
In Winnipeg, 


awareness of the effect of color combined 


he created by the nursing 


Canada, for example, 
with their bright prairie sunshine is evi 
dent dusty 


and blues found in several centers. 


in the warm, soft greys. rose 


Good surgical care requires an ade 
quate supply of water and equipment for 
sterilization of dressings and instruments 
look 


but it pays dividends in 


An autoclave may costly in the 


initial outlay, 
the reduction of infections and the efh 
cient restocking of supplies following an 
accident. The autoclave should be large 


enough to accommodate the dressing 
enamel or stainless 


dressings All 


relation to the 


packages and _ the 


steel drums containing 


these plans must be in 
needs of each industry: but one principle 


must be the same. that is, aseptic tech- 


niques by nurses and physicians carried 
out with minimum cost to management. 
This requires long-term planning in rela- 
tion to the 
flow in the surgical service. 


activity pattern and work 
Cupboards, 
tables and other equipment should be de- 
signed with as few ledges as possible. to 


The 


contour of walls and floors should make 


prevent the accumulation of dust. 


for ease of cleaning. For example, re- 
cessed cupboards and tables, or work 
space with a minimum of table legs or 
will facilitate the 


obstructing features, 


work of the cleaning staff. 


Location of Health Center 


Adequate space in a quiet location of 
the industry, readily accessible in case of 
accident, requires long-term planning. 
This includes planning for possible ex 
pansion of the plant and increase in the 
Consider 


numbers of employees. care- 


fully the activities outside and above 


the center. Trends in employment tech- 
niques faver the location of the medical 
services close to the personnel depart- 
ment to speed up the health inventory of 
the prospective employee, or to discuss 
health problems of employees within the 
plant. As the morale of the employees is 
influenced by the efficiency of care given 
to the injured. it is wise to have an ambu- 
entrance em- 


lance inconspicuous — to 


ployees. but readily accessible to the 


health center. 


The Program 
The 


began as 


health which 


a first-aid service is today an 


industrial program 
integral part of the total health services 
of our nation. Better employee education 
and greater efforts on the part of indus 
try to eliminate health hazards have re 
duced the need for emergency care. The 
industrial nurse must still be a good 
surgical nurse. but she must also spend a 


deal of 
Each industry has parts of its health pro 


great time in health education. 
gram which are unique, but many phases 
of industrial health services are constant 
from industry to industry. The program 
in industrial health must assist not only 
the injured and maladjusted. but also 
healthy 


lerge number of employees who rarely 


employees. There is always a 
use the health service. even though it has 


value for them. These people may be 


given service through group teaching. 
better nutrition services, better washing 
facilities, rest rooms and better industria! 
relations to improve morale and the feel 
At times, this 


times indirect. 


ing of personal self worth 
service is direct. at other 
The health personnel must appraise their 
service by setting up long-term objectives. 
For a suggested program. the reader is 
referred to the article. “Scope of Medical 
Services in Industry.” Industrial Health 
1951. 3:1, 
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Eleventh Annual 
Meeting of AAIN 


HE American Association of Industrial Nurses, Inc., will 
| ow! its eleventh annual meeting in Los Angeles, California, 
at the Hotel Statler, April 18 to 24, 1953. Mary Mulvihill, 
R.N., of North \viation, Inc., in Los Angeles, 
be chairman of the program; and Elise Williams, R.N., presi 


American will 


dent of the Southern California Industrial Nurses’ Association 
at Northrop Aireraft, Inc., Hawthorne, California, 
schedule of the week’s 


and nurse 
will be the 


activities follows. 


Saturday, April 18 
9:30 A.M. 


assistant chairman. A 


{ll Day Board of Dire¢ 
tors 

{l/ Day 
Education 


{ll Day 


Standards Committee 


Veeting 


Veceting Committee on 


Veeting Professional 
Sunday, April 19 
9:30 A.M. - 12:00 Noon Veeting of Board of Directors 
Veeting of Committee on Education 
Veeting of 
Committee 


Professional Standards 
2:00+ 4:00 P.M. Joint Meeting Board of Directors 
and AAIN Committees 
Monday, April 20 

9:30 - 11:30 A.M. Official Opening of the Eleventh An 
nual Conference e 


Vary Mulvihill, R.N., North Ameri 


can {ngeles, Cali 


Presiding: 
{viation, Inc., Los 
fornia. 
Thelma 
AAIN, 


Memphis, Tennessee. 


R.N., 


Continental Can 


President 


Company, 


Greetings: Durham, 


“Medico-Legal Experiences in Car- 
Romeo La] oie, VD.. 
Royal College of 


Program: 
diology™ 
Vember of the 
Physicians. 

1:00 P.M. 

1:30 - 4:30 P.M. 


Visiting opening of Exhibits 
Talk 
tion” 
The subjects listed below will be dis 
cussed in “Talk Shops” 
simultaneously. 

will 


following the 


Shops—*“Successful Organiza- 


conducted 
staff 
within the 


{ssigned and 


coordinators work 


£roups, and SCSSIONS 
there will be general assembly dis 
cussion and action. 

Dr. Martin P. Anderson, Head. De- 
partment of Conferences and Special 
{ctivities, University Extension, Uni 
versity of California at Los Angeles, 
will serve as 


“Talk Shops” 


Planning Your Year's 


Consultant for the 
sessions. 

{ctivity 
Formation and Use of Manage- 
{dvisory Councils 

Solving Money Problems 
Organization Growth 

Effective Business Meetings 
Communication 


ment 


Channels 
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Elise Williams, R.N., 


asst. chairman 


Tuesday, April 21 
9:00 - 11:30 A.M 


Presiding: 


Popic: 


Panel Participants: 


1:30-4:30 P.M. 


Wednesday, April 22 
9:00 - 11:00 A.M. 


11:00 A.M, 
12:30+ 2:00 P.M. 


Presiding: 


Popi : 


2:00 P.M. 
2:30 - 4:30 P.M. 


Thursday, April 23 
9:00 - 11:00 A.M. 


11:00 - 11:30 A.M. 
11:30- 1:00 P.M. 


Mary Mulvihill, R.N. 


chairman 


Panel Discussion 
Vella Dickerson, R \ . 


California, 


futo Club of 


Southern Los Angeles, 
California, 

“Uncontrolled Radio-Active Hazards 
Vedical, Legal and 
Industrial Engineering Aspects. 
Douglas D. Campbell, Ph.D... Cali 
Industrial Accident 


{ngeles, Others from asso 


in Industry” 


fornia Commis 

sion, Los 

ciated fields to be announced. 

Talk Shops—“You and Your Job” 
Progress Through Improvement of 
Services 
Record Keeping and Reporting to 
Vanagement 
Control of Supplies and Equip- 
ment 
Sel} 
In-Plant Relationships 
Techniques of Health Counseling 


Evaluation 


General Business Meeting 
Vote 1953 AAIN Membership 
Cards required for admission, 
Visit Exhibits 
Joint Luncheon of All Participating 
Organizations 
Jerome W. Shilling, M.D., Assistant 
Conference Vedical Di 
Telephone and Tele 
{ngeles, Cali 


Chairman, 
rector, Pacifie 
graph Company, Los 
fornia, 

“Gadgets” -Don L. Davis, Presi 
dent, Gadget of the Month, Inc., Los 
Ingeles, California. 

Visit Exhibits 

Joint Meeting of the Industrial Med 
ical Association, 

Imerican Conference of Governmen 
tal Industrial Hygienists, 
{merican Industrial Hygiene Asso 
euition, 

{ssociation of Industrial 
Dentists, and the 


{merte an 


Imerican Association of Industrial 


Vurses, Ine 


General Business Meeting 
Note: 1953 AAIN 
Cards required for admission. 

Visit Exhibits 

Luncheon Meeting of Committee on 

with of Local 


Membership 


Education Chairmen 
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Commuttees on Education. 


11:30- 1:00 P.M. Luncheon Meeting of Professional 
Standards Committee with Indus- 
trial Nurses employed in a super- 
visory capacity. 
Panel Discussion 
Gladys A. Wilhelm, R.N., formerly 


Industrial Nursing Consultant, State 
Health, Seattle, 


1:30-3:30 P.M. 


Presiding 


De partment of 

Washington. 
Topic “Trends in Nursing Education” 
Panel participants to be announced 
Visit Exhibits 


fine rican 


3:30 - 4:00 P.M 
7:00 P.M 


Banquet {ssociation of 


Industrial Nurses 
Thelma Durham, R.N. - 
AAIN. 

Ur. John B. Clark, Director of In- 
dustrial Relations, Northrop Au- 
craft, Inc., Hawthorne, California. 


Presiding: President 


Master of Ceremonies: 


+ 
Friday, April 24 
9:00 - 11:30 A.M. 


Presiding: 


Breakjast Meeting 

Elise Williams, R.N., President, 
California Industrial 
{ssociation, Northrop Atr- 


Southern 
Vurses’ 
craft, Inc., Hawthorne, California. 
Combined Tours (to be announced ) 





Industrial Health News 


When Near Methyl Bromide 
Workers Should Wear Masks 


Methyl bromide is a coloriess hydroearbon gas at normal 
temperatures. In higher concentrations it has a chloroform 
odor, but in lower concentrations it is odorless. It is used as 
an insecticidal fumigant, in fire extinguishers, in the manu 
facture of aniline dyes, and as a refrigerant. Methyl bromide 
is a highly poisonous material which is irritating to the skin 
and when inhaled chiefly affects the lungs and the central 
nervous system. Poisoning may be either acute or chroni 
depending on the aerial concentration and the duration of 
exposure. A large single exposure will promptly produce 
such symptoms as headache, dizziness and nausea, smarting of 
the eyes and irritation of the skin and these may be followed 
by fever, cough, frothing at the mouth, spitting of blood, and 
possibly unconsciousness and death. Smaller exposures may 
produce permanent mental and nervous disorders. All per 
sons in contact with methyl bromide should be cautioned 
against inhalation of the gas. A mask which gives complet: 
protection against organic vapors should be worn whenever 
it is necessary to enter a room containing methyl bromide. In 
rooms where methyl bromide is being used, exhaust systems 
should be from the bottom because the gas is heavier than air 
and the concentration will be near the floor. 


Wisconsin's Industrial Health Clinics 
Give Nurses First-Hand Safety Knowledge 


For the past ten years, physicians, nurses, and other workers 
in health and safety have been touring Wisconsin industrial 
plants to learn at first hand what causes injuries and what 
are the sources of occupational diseases. The tours are spon 
sored by the Wisconsin State Medical Society, the State Nurses 
Association, and the Industrial Hygiene Division of the State 
Board of Health. The attendance at these industrial health 
clinics indicates that they are popular and that they are 
considered an important educational opportunity for physi 
cians and nurses whose patients are industrial workers. 


Good Working Conditions Important 
Employees Assert in Recent Survey 


It is not generally recognized how close to the heart of the 
man in the shop his working conditions really are. In a recent 
survey, several hundred new employees were asked, “From 
your point of view what do you think makes a good job?” The 
most frequent reply was that he had to “like the work”; 
second, that he wanted a “capable and understanding super- 
visor” and third, “good working conditions.” Seventh on the 
list was “pay.” 
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Seton Hall University To Hold 
Workshop On Industrial Nursing 


Seton Hall University School of Nursing, Newark, N. J., 
will conduct a Workshop on Industrial Nursing, March 9, 10, 
12, 13, 15, 16, 17, 19 and 20, from 6 to 10 P.M. It will be 
open to all registered professional nurses, for two credits or 
without credit. Tuition is $27.00; registration, $3.00; and 
there is a $1.00 charge for mimeograph materials. The work- 
shop theme will be, “What The Industrial Nurse Needs To 
Know And Be Able To Do.” Consultants in the fields of in- 
dustrial nursing, engineering and law will participate, and 
opportunity will be provided for the nurse to present industrial 
nursing problems for study in the group. The general ses- 
sions will cover the following topics: (1) organization and 
administration of industrial health programs; (2) major prob- 
lems in industrial health; (3) medical-legal relationships of 
the nurse; and (4) the nurse’s responsibility in the adminis- 
tration of the health program. 

The Workshop Planning Committee includes Louise Cand- 
land, R.N., Employers Mutual Life Insurance Co., and presi- 
dent of the New Jersey Industrial Nurses’ Ass’n.; Grace Keefe 
Colson, R.N., former chairman of the Industrial Section of 
the N. J. State Organization for Public Health Nursing; Cath- 
erine E. Denning, chairman of the Department of Public 
Health Nursing at Seton Hall University; Margaret C. Haley, 
dean of the School of Nursing at Seton Hall University; Viola 
Haley, R.N., industrial nurse at Merck and Co., Rahway, 
N. J.; Miriam Sachs, M.D., chief of the Bureau of Adult and 
Industrial Health of the N. J. State Dep't. of Health, Trenton; 
Mildred Dunn Thomas, R.N., Industrial Nursing Supervisor 
for Merck and Co.; and Jane Vosek, R.N., industrial nursing 
consultant for the N. J. State Dep't. of Health. Applications 
for the workshop may be obtained at Seton Hall University 
School of Nursing. 31 Clinton St.. Newark 2, N. J. 


Acid-Induced Moles and Lesions 
Occupational Hazard of Chrome Platers 


Chrome platers are exposed to chromic acid which rises from 
plating tanks in a fine mist or spray. If the concentration is 
low, the effect, if any, is confined to the skin 
workers who have developed a hypersensitivity to the acid. 
If the concentrations are higher, or if the liquid splashes on 
the skin, lesions develop which are known as “Chrome Moles.” 


especially in 


They begin as painless elevations or pin-head size to larger 
punched-out holes which are not usually inflamed. They will 
usually heal after cessation of exposure to the acid. Other 
effects of chromic acid are found in mucous membranes of the 
mouth and nose. The lesions are similar to those found on the 
skin and often progress to a perforation of the nasal septum. 
There is no actual nasal deformity or disability. 


(Continued on page 39) 
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Chief Supervisor of Psychiatric Nursing, 
Massachusetts Department of Mental Health 


INCE 1948, the Massacuusetts De 
partment of Mental Health has op 
erated a program of practical nurs 
ing for both men and women as a means 
of improving the standards of nursing 
care in the mental institutions. Gradu- 
ates of this program are eligible to take 
the state 
these schools of nursing are approved by 
the Massachusetts Approving Authority 
for Schools of Nursing and Schools for 
Attendants.! 
The present coordinated program was 


licensing examinations since 


developed only after a committee of fa 
ulty personel from institutions in the De 
partment of Mental Health thoroughly 
studied 
a. The need for such a program in this 
State 
b. The 
cilities in our institutions 
c. The 


perience, both in psychiatrie and gen 


availability of good teaching fa- 
availability of sound clinical ex 
eral nursing 


1. The availability 


ulty personne | 


‘ 


of well-qualified f 


The availability of proper housing fa 

cilities for students 

f. The 
nursing in operation in ihis State 

g. The 


schools of practical nursing through 


existing programs fer practical 


police Ics and curricula from 
out the country 


h. The 


practical nurses in all states 


requirements for licensure of 


Basic schools of prac tical nursing were 
approved in two institutions. while an af 


filiate 
practical nursing students from general 


school of psychiatric nursing for 


hospit il schools was authorized in anoth 
er: and in a third institution. an affiliate 
school in child care for student practical 
nurses from the two basic schools in the 
Department was accredited. Faculty per 
schools serve as a 


guide the 


sonnel from these 
committer ind 


| 


coordinating 


opel ition of the program 


" 
Phe accompanying chart compares the 
Inasmucl the Practical Nursing 

§ nation y ur erstood mal “a epte / if 
used in th report. However, in the State 


of Massachusetts, the legal nomenclature 

4 bill 
currently betore our Legislature. if enacted 
will change the title t / 
Nurse.” 


{ttendant 


at present “Licensed 


ensed Practical 
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How One State Improves 


Psychiatric Nursing Care 


by Frances Thompson Lenehan, R.N., 





curriculum and rotation of clinical ex 
perience offered by the Department of 
Mental Health schools with that required 
by the Massachusetts Approving Author 
ity for Schools of Nursing and Schools 
for Attendants. It also illustrates the 
plac ement of the courses and clinical 
assignments in the total program 

For closer correlation in teaching, the 
required courses in “Ethies” and “Pet 
sonal, Mental and Social Hygiene” were 
incorporated in the course “Human Re 
lations” and the course “Signs and Symp 
toms” has been included in the course 
“Conditions Common in Attendant Nurs 
ing.” While the principles of psychiatric 
nursing have been integrated throughout 
the curriculum. fifty hours of the course 
“Nursing Care of the Patient” have been 
mstruction in 


devoted = specifically to 


psychiatric nursing 

During the twelve-week preclinical per 
iod. students are on the wards but four 
hours per day. and during those hours 
are SUpervise | in nursing procedures by 
the clinical instructors 

In the basic 
has been limited to six clinical units in 
order that 


under the direct supervision of graduate 


schools, the experience 


students may constantly be 
approved by the Mas 
Approving Authority — for 
Schools of Nursing and Schools for At 
These 


nd psychiatric treatment wards 


registered nurses 
sachusetts 
tendants experience areas are 
medical 

While 


specifically 


Diet Kitchen experience is not 
designated 
one-third of the 


approximately 
Nutrition and 


devoted to practice im pre 


course 
Cooking” is 
ind serving diets 

iffiliate for 


paring 
Our students Instruction 
and experience in’ “Surgical Nursin 
in a general hospital in the Massachu 
setts Department of Publie Health. and 
for the “Care of Mother and Newborn 
in a Massachusetts Department of Publi: 
Welfare hospital. The final affiliation 
Child” in our he 
children 


Men students receive the same instruc 


im the Care of the 


lor ¢€ pile ptr 


tion and clinical experience as women 
students 
the Mother 
students spent eight weeks additional in 


the “Surgical Nursing 


vith the exception of “Care of 


ind Newborn.” Earlier. men 


program to bal 


ance the eight weeks maternity experi 
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ence for the women However. there 
“oO many opportunities tor addition 
that 


there 


were 


al experiences in the basic schools 


men students are now assigned 


Phis 


nursing and 


experience includes genito-urinary 


more of the special psychi 


atric the rapies 


During the eleven-week period illowed 
| Aperience and Home Nurs 


for senio 


in there is an epportunity for the in 


structors to make up any deficiencies 


which may have occurred earlier in the 


students in their 
Board 


period also provides an op 


ind to yiide 


state 


progr itt 


preparation for Examina 


tions Phi 


portunity for students to assume more 


while still under the gui 


faculty In 


' 
Tes porstbality 


dance of the school psyehi 


atric hospitals, practical nurses often are 
role of charge 


required to assume the 


nurse on geriatric and continued care 


ward consequently, some guidance in 
inistration ft 
fifteen 
weeks’ 


im excee 


ward adm viven 


During the months Wn the 


chool, two vacation is granted 


Only 


tine ss of one week for ill 


Mh ale up 
Teaching Methods 
While the 


me thods ol te 


equate 


lecture monstration 


ching ite venerally 
basic and 


Lnit I 


finding proup discussions to be 


used, especially in the science 


nursing care Course in instrus 
tors are 
espe ially in the 
“Psychiat 
( hild ‘ 
indectrinated in 


find 


and 


increasingly valuable 


areas of “Human Relation 
ric Nursing.” and “Care of the 
Oner tudents 
this type of 


it to be 


hecaonne 
learning activity. they 
most profitable, enjoyable 


challenging, and wholeheart 


‘ dly 
Carefully 


selected films are frequently 


used as a means of stimulating parties 
group's di 


schedule if lo 


importance 


pation or of erystalizing the 
bield 


points of special interest o1 


cussion trips are 


to practical nurses. Clinies and ward 


conferences are regularly planned to cor 


relate with the classroom instruction 


Requirements for Admission 
To Training 


Ie ast 


and 


Candidates must be at seventeen 


vears and three months have sue 


cessfully completed a minimum of eight 
vears of school, However 
high school 
in instances where the 
older and has the 


and ippear to 


preference is 


viven to vyraduates except 


candidate may be 
benefit of experience 
have an aptitude for 
ability te 


ind level of instruction given 


issimilate the 
Many 


heen a distinet ered 


nursing ancl the 
Ivy 
older 


it to thei 


gradutes have 
made “avery 
There 


must he prrsitive evidence aol good health 


schools and have 
valuable contribution to nursing 
as shown by a pre-entrance physical ex 
amination 


A committee composed of representa- 


30 


tion from the three State Departments 
schools; namely, Departments 
Health, Public Health 


Welfare, and other departments 
with the 


operating 
of Mental 
Public 


concerned 


and 


over-all organization 
of the Budget. Per 
sonnel, and Administration and Finance, 
the Massachusetts Approving Authority 
for Schools of Nursing and Schools for 
Attendants, the Massachusetts 
for Nursing and the Massachusetts State 
Nurses and the Massachu 
etts Department of Education, was or 
1948 


State 


program ine luding 
League 
\ssociation 
ranized late in 


While 


nm oper ilion 


cvnnie Schools were already 


this committee did much 


toward standardizing the poli ies oot 


4 hools and promoting closer coopera 


tion between personnel in the hospitals 
with the 


concerned practical nurse pro 


grams. The opportunity for discussion 


of the 


with 


directly 
ofhices ot 
and Finance proved 
State Practical 
truh 


administrative aspects 


representatives from the 
Budget 


invaluable 


Personnel 


and soon the 


\ P 
Nursing Program became a coop 


erative Representatives from our 


most he Ipful 


project 


nursing organizations were 


in interpreting and establishing stand 


ards which would make our schools edu- 


cationally sound. From the Department 


of Edueation. we received unlimited as- 


sistance in producing a brochure and in 


the recruitment of candidates from the 


Much of the 
le pended 


success of 
this 


interagency co 


high schools 


que program has 


upon 
interdepartmental and 


operation 


Recruitment and Selection 
Our 


the State Department of Education made 


committee representative from 
with all guidance 


State, pro 


direct contact person 


nel in the high schools in the 
vided them with brochures, and arranged 
for representatives from the State schools 
to speak to high school juniors and sen 

Day Programs. 
effective 


iors during the Career 
This has 
ment technique 

A letter describing 
state 


heen a most recruit- 
the opportunities 
program and en- 
to all Direc 
tors of Nursing in professional schools of 


State While this 


students 


provide d hy the 


closing brochures was sent 


nursing in the was 


timed toward reaching being 


dropped from the professional schools 
who might still be able 
hle contribution to 


enlisted 


to make a valua 
nursing. it has alse 


good candidates from among 

auxiliary personnel in the hospital. 
Persons inquiring about opportunities 

Massachusetts State 


Association offee are acquainted 


in nursing at our 
Nurses 
with the State program and here, again, 
brochures have been provided. 

From the ranks of the attendant nurse 


personnel in our own hospitals have 


come some very fine candidates: while 


others have “just heard about the train 


ing and applied. Since students are 
paid while in training, employed persons 
are able to leave their positions and en 
ter the Many 


and probably could not otherwise take 


echools have dependents 

the training 
Because the course is so concentrated 

ind the development of each individual 


student is of the utmost importance, 


classes’ enrollment is restricted to eight 
een candidates 

In the beginning of our program, we 
that this 


program would soon produce “numbers” 


were Most anxious to prove 


ot well-prepared persons, especially for 


the State Hospitals, and were less care 


ful in our screening of candidates. Con 


sequently, our early mortality rate was 


high. However. in the past two years, 


we have been much more discriminating 
had more applicants 


students 


largely because we 


from which to select our and 


the mortality rate is now lew 


There are no statistics available as vet 
as to which recruitment avenue serves us 
hest 


are valuable to us and would not 


however. we are convineed that all 
relin 


quish any one of them. 


Employment Opportunities 
The 


programs far exceeds the supply 


these 
It has 


been said. “There are at least three po 


demand for graduates of 


sitions offered to each nurse before oI id 
Approximately 40°) of — the 


yraduates of our program have been em 


ployed in the institutions in the Depart- 
Mental Health 
taken positions in institutions in the De 
Public Health or Public 
Furthermore, many graduates 
Mental Health Hospi 
Public Health 


he alist of 


ment of while some have 
partments of 
Welfare. 
have come to the 
tals from the 
Public Welfare. 


a happy and satisfying experience dur 


=f hools in 
and largely 
ing their eight weeks affiliation in “Psy- 
chiatric Nursing.” 

Nursing 


gradutes 


seek- 
veneral hospitals wel 
offe rs a 


homes are contstantly 
ing our 
while private duty 


come them 


challenge to many 


Evaluation of Our Program 


We are frequently asked, “Is the Mas 
effort and 
involved? Why don't you recruit 


sachusetts Program worth the 
expense 
from other 
and offer 


their 


vraduates schools of practi 


eal nursing in-service training 
as preparation for work of carimg 
for the mentally ill?” 

To us the answer is obvious: 


worthwhile We are 


“Yes, it 
ms very pleased to 


employ graduates of other schools and 


offer an opportunity to 
work staff education, but 
is such a dearth of well-trained practical 


prepare for the 
through there 


NUESES, We could not hope to meet oul 
needs for vears to come.’ 


While an 


week psve hiatric 


opportunity for an eight 


affiliation has been of 
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fered to all other schools of 
nursing in the State 
their 
special interests as 
taken up 
prepare 
that 


affiliation in 


practical 
very few have made 
students. All 


and the cur- 


it available to have 
we do. 
riculum is so with subjects 
better 


those Spe ial 


1imed to meet 
little 


inother 


nurses to 
needs there is 
time left for an 
clinical field 

The length of time our practical nurs- 
the 
plus the extensive instruction in 
the 


ing students 


field, 


psychiatric 


spend in psychiatric 


nursing integration of 


mental hygiene principles into all phases 


of the curriculum. and the close super 


vision and guidance they reeeive. all com 


bine to develop practical nurses who 


come to be secure in this specialty and 
find 


The success of our 


increasing satisfaction in it 


program is due in 
large measure 
of all faculty 


kept under constant study and modifica- 


to the cooperative effort 
personnel. The course is 


tions are made with each class. The en- 
tire course is primarily educational. Fac- 
ulty and student positions are in excess 
of the quotas for the ward services. A 
fifteen stu 


dents is maintained in the afhliating as 


ratio of one instructor for 


well as the basic schools 
The question is often raised as to why 
general nursing subjects and experience 


Would 


advantageous toe prepare 


are excluded in the curriculum 
it not be 
these 


ing? To that we 


more 
psychiatric 
that for 
working 


nurses only in nurs 


ean only say 


many years, has been 


the 
included in 


nursing 
psychological 
the 
order that 


to have aspects of 


nursing general nurs 


ing curriculum = in patients 
might be nursed as total individuals. Tt 
is fully as that the 


ill receive 


important mentally 


skilled total 


cluding the physical aspects 


nursing care it 
Acuteness 
physical 


in observing symptoms is of 


extreme importance in caring for 
since these 
critically ill 


plaining of 


psy 


choties patients frequently 


become without ever com 


This 


ability can be devolped only through aa 


physical discomfort 


tual experience with patients manifesting 
different di- 
clinical 


ind in 
the 


Various symptoms 


sease entities, since same 


symptoms and inten 


different 


may vary in tyypr 


sity in individuals and condi 
tions 


1 hie marke d 


population 


iInerease mb oul 


veriatri 
with its accompanying in 
crease in debilitating conditions requires 
that we preduce more nurses skilled in 


general. as well as psychiatric. nursing 
techniques 
an obligation to 


is to the 


Furthermore. we have 


the public. as well mentally ill. 


“Nurses” of 
of preparation can nurse for hire in this 
state 


varying degrees and types 


inasmuch as our nurse practice 


law is permissive rather than mandatory 


Many psychiatric hospital attendants, if 


trained at all, were trained through an 
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in-service educational program geared to 
meet the needs of the hospital in which 
employed and are now engaged in pri 
vate duty nursing. Since graduates of our 
program have received the complete 
training, the public is protected and can 
be assured of safe nursing practice when 
employing them 

In addition to 
this 


gram, rather than limiting it to a special 


these reasons for con 


ducting well-rounded nursing pro 
ty, is the fact that graduates have many 
more opportunities for practice. This we 
find to be an important factor in our re- 


cruitment program. To restrict graduates 


A Nursing 


Veu Have n 


Grace 


HIS is the medical case study of Mrs. 
M.. divorced white 


of age. 


woman, 50 years 
Diagnosed as a morphine addict, Mrs 
M. was a most difficult and sensitive pa 
tient. 
Her 


and mental strain, determination for ma 


history of tremendous physical 


terial achievement, plus her weakness 
for temporary escape were the basic rea 
sons for her pathetic condition 

Thirty three 
incidents memorable 
unfaithful 


two small children 


years ago, outstanding 


weaved a pattern, 


beginning with an husband, 
father of their 
whom she contacted syphilis 


Mrs. M 


from 
1 he y were 


divorced and was treated for 


four vears 


this under constant 


earning a 


During period, 


living as house 
Mrs. M. was 


hospitalized for chronic appendicitis and 


care, also 


keeper of a rooming-house 
an ovarian cyst 

Five years later, she was operating her 
own rooming house, when her sister ex 
adding this re 


Also following 


was again hospital 


pired leaving two boys 
sponsibility to Mrs. M 
this ordeal. Mrs. M 
ozed for cholecystitis and postoperative 
adhesions 

afraid of the 
alter 
attempted bichlorice 


ssfully 
brother 


Despondent and future 


only four months her discharge 


Mrs. M 


unsuces 


poisoning 
of the arrival of 


she had 


hecause 


her whom not seen in 
vears 
With 
brother 
friendly 
To add 
accidentally shot = in 
brother While 
treated for 
had 


Shortly 


hospital 


sister 


and ideas this 
hadn’t too 
since the death of their parents 
further Mrs. M 
hack by 


hospital she was 


opposite 


only and been 
distress 


the 


was 
her 
in the 
i chronic evstic adhesion and 
a hysterectomy performed 

after 


her 


from the 
killed in an 


her discharge 


brother was 


outside ot the 


mental institutions does not increase the 


trom practicing nursing 


number of prepared personnel in’ our 


hospitals; nor does it improve morale 


It has been our experience that by great 
er recognition of the role of the graduate 
practical nurse, and offering the oppor 
tunity for real job-satisfaction, our grad 
uates are inclined to remain in’ psychi 


itric nursing: henee, the challenge re 
the 


work attractive 


mains with 
make the 
we expect our graduate practical nurses 


field 


psychiatric hospital to 


Only then can 
to elect psychiatric nursing as their 


of practice 


Care Study 


by Sadie M. Carpenter, L.A.., 


ommunity Hospital New Haven, Connecticut 


With 


invested in 


automobile accident 
Mrs. M 
ine luding 

This 


to educate her two children and nephews 


insurance 
funds, real-estate 
four rooming-houses 


patient's utmost ambition was 


This was it hieved 
About 
that she 


years ago Mrs. M 
had diabetes 


Necessary a 


ten learned 
Although no in 
diet 
doctor. Due 
Mrs. M. re 


injections 


sulin was regulated 
family 
health 
ceived vitamins and liver 


A month Mrs. M 


to our hospital for 


was advised hy her 


to ure nerally poor 


was admitted 


ago 
general multiple 


abscesses. with and swell 


legs 


1 morphine addict 


hodily pain 


ing of and abdomen, diagnosed as 

She had many superficial bruises over 
trunk and thighs from needle punctures 
soft kor 


tunately there was no bone abnormality 


with tissue abscesses in legs 
or evidence of osteomyelitis 


Definitely in a state of nervousness and 


Mrs. M 
Her clothes 


severe pain, immediately 
to hed 


daughter 


was 
put were taken by 
her 

After the usual procedure of obtain 
ing urine specimen and taking Mrs. M.'s 
TPR 98-8-72-18, Mrs. M 


was prepared for the attending doctor’s 


which Was 


examination. The patient was unusually 


silent, apprehensive, and slightly arro 
pant 

After carefully 
left by the 


re vular 


checking 
doctor 
diet 


Warm saline compresses were applied 


with the or 
Mrs. M. was 


ders 


piven a 


to the abscesses around the abdomen and 


legs, using plastic covering to protect 
patient’s gown and bedding 

The pain and desire for sedatives were 
but Mrs. M. was not allowed any 
For ré lie f. 


Pillows were placed under 


evident 


injections pn, seconals 
were ordered 
legs and arms for added comfort 


nimued n hadge AO 











Practical Nursing News 


Welcome Hawaii 

The first association of practical nurses in Hawaii, the Maui 
County Practical Nurses Association, has 
Mi Dora Kurasoki. (Box 83. Kahului 


Hawaii I- 


been organized 


Maui 


Territory of 


president 


Michigan Practical Nurse Training Program Studied 
study of the Practical Nurse Training 
announced recently by Dr. Lee M 
Public 
Advisory Committee for Practical 
the result of cooperation among the W. kK 
Foundation, the 


A comprehensive 
Program in Michigan was 
Dhurston Stute 


Supermtendent of Instruction. The 


tudy, suggested Ly the Stat 
Nurse Education. i 
Kellogg University of 


Michigan Department of Public 


Chicago, and the 


Instruction, as well as other 


individuals and agencies 
Goals for the project include the determination of strengths 


ind weaknesses, the development of suggestions for program 


improvement the organization of criteria for evaluation on a 


continuing basis, and provision of a basis for studying pro 


grams in other states Findings of the study, as well as the 


evaluation techniques, will be made available to other states 


having similar programs 


Professional and practical nurses, physicians, educators 


hospitals, public health nursing agencies, convalescent homes 
and related organizations will all participate in this evaluation 
which will continue through June 30 

This study will confine itself to the operation of the Michi 
Nurse Program during the last five 


gan Practical Training 


year Schools of practical nurse training in eight commu 
nities will bee involved The “t ine lude Ann Arbor Batth 
Creek, Detroit, Flint. Grand Rapids. Lansing. Marquette, and 


Traverse City 


Ohio Nurses Work and Plan 


Strengthening the Education and 
Practical Nurse 


Progress will be 


association 
are three major goals of the 
Ohio, Inec., for 1953 
ported to the association at 
October, 1953, at Toledo 

Divisions of the state 


Divisions are now functioning actively in Youngstown. Cleve 


Legislation 
Association of 
measured andre 


their next annual meeting in 


association are being organized 


land, Mansfield, Cincinnati, Toledo, Dayton, Springfield. Co 
lumbus and Akron. Mrs. Mildred Smith, president, at the 
Third Annual Convention, held October 23-24, in Akron 


Ohio, in urging concerted action, said “Support your associa 
tion and your association will support you. Your association 


is your voice in Ohio's policies, legislation, recognition and 


education pertaining to practical nurses. May we strive to 





At the Ohio convention, It. to rt.: Mrs. Leone Walters, convention 
and program chairman; Mrs. Olive Mickle, Ist vice-president, Dist. 
17; Dr. R. B. Crawford, superintendent of Lakewood (Ohio) Hospi- 
tal; and Mrs. Mildred Smith, state president of the Ohio Association. 
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The newly elected officers of the Practical Nurse Ass'n. of Ohio, Inc., 
It. to rt.: Mrs. Wilda Donelan, treasurer; Mrs. Marion Stockman, Ist 
vice-president; Mrs. Mildred Smith, president; Mrs. Minnie Weigel, 
2nd vice-president; and Mrs. Winifred Gilbert, recording secretary. 


have that voice heard far and wide, as one of firmness, dignity 
and assurance.” 

Until the recent convention, Ohio had been operating on 
1946 dues 
for active members and annual dues of $10.00 were put in 


By changing the by-laws, an initiation fee of $3.00 


effect. Two other important changes in by-laws are: (1) The 
shall be all active members 


present and in good standing; (2) The Board of Directors 


voting body of the convention 


shall have general management of the affairs and funds of 
the association between conventions. 

Education is being promoted this year through publication 
of an association journal called “The Ohio Practical Nurse” 
ind 64-hour refresher courses. The first issue of the journal 
(published every two months), appeared in January and will 
he sent to the membership as part of the dues. Mrs. Leone 
D. Walters (247 Seventh St.. Elyria) is managing editor, and 
Mrs. Marion Stockman 


man 


(Box 28. Piqua) is Editorial Chair- 
They began with a guaranteed circulation of 1,000. A 
resolution was passed at the convention requesting public 
libraries to reserve a section for material on practical nursing 

An interesting method of stimulating interest in the Re- 
fresher or Extension Course was to devote program conven 
demonstration of a 64-hour extension 
course in action was given by Mrs. Evelyn Knoelder, R.N., 
(Director of Personnel, Lakewood Hospital) and 
students through the “Situation Approach.” 


tion space to it. \ 


Auxiliary 
Such courses are 
known as an extremely useful method of helping practical 
nurses “brush up” for state examinations. 

“Education and Recognition of the Practical Nurse” was a 
major topic for discussien at last October's convention. Mrs. 
Helen Steinway. East Vocational High School, Cincinnati, con- 
sidered the value of approved or aceredited courses in practi 
cal nursing in relation to gaining status for practical nurses. 
Belle Greve, Cleveland 
older practical nurse who has gained her status through ex- 


Rehabilitation Center. discussed the 


perience, and the special courses now offered to assist her in 
meeting present-day requirements, in both hospital and home. 

Dr. R. B. Crawford, Superintendent of Lakewood Hospital, 
rallied the group to their responsibilities in giving home care, 
saying: “As practical nurses, I feel that probably your greatest 
contribution can be made in caring for the patient in the 
home. Not all can be in a hospital and many are desperately 
In the home, also, you will often find the 


- 


in need of help. 
greatest appreciation and the greatest reward 
Nurse Practice Act 
objective of the year. The association approved introduction 


Legislation for a is the third major 
of a bill in the current legislature providing for licensure 
of practical nurses, and annual registration of all practical 
and professional nurses in Ohio. An advisory committee has 
been appointed by the State Ass'n. of Ohio to meet with the 
Board of Directors of the Practical Nurse Ass'n. of Ohio to 
consider legislation. Members include: Paul Benfer, Emma 
Boles, Belle Greve. Evelyn Knoelder, R.N., Sister Mary 
Camille, R.N., Mrs. Neva Stevenson. 
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Let’s Play St. Peter 


Continued trom page 13) 


Although the 


selves, do not. as a 


auxiliary women, them 


yroup, give direct 


assistance with the mentally ill patient 


their case finding sets an interest pattern 


for the community; and any time the 


nurse is able to contribute to the mainte 
nance of the provisional parolee, they are 
doubly interested because of their own 


contribution to the rehabilitation of that 
patient. 
much 


Ihe nursing service spends as 


time as possible in the health education 


program. There are certain groups to 


whom the nurse speaks yearly. such as 
some twenty 4-H clubs, the 
P.T.A.’s and the religious 
As often 


of mental 


Various 


and service 


clubs as possible, the subject 


hygiene is emphasized, with 


special regard to the need in our commu 
nity for rehabilitation of the mentally iJ 


Groups of county clergymen, as well as 


interested laymen, are invited to the Dis 
trict Health Department Mental Health 


Institute. One such group of our county 


clergymen had a conference with the 


lecturing psychiatrist, when they pre 


sented a current psychiatric problem 


which one of their members observed in 


his parish. The give and take of infor 


helpful in softening thi- 


mation was 


clergyman’s rigid attitude against the 
severe psychotic personality 

Our nine county doctors are over 
worked. Three of the large towns are 
marginal, and their trade area greatly 


increases our better than 18.000 pepula 
We have three small, closed hospi 
tal units which do not provide curative 
health Our 
tioners do the best job of preventive care 


tion 


mental care busy practi 


that a packed waiting room and heavy 
They 


provided, singly and as a 


general practice allow have also 
group, en 
lightened leadership in trying to prevent 
post-hospital trauma caused by commu 
nity indifference or organized “freezing 
out” tactics. Breakdowns still occur in 
our old families with their deep-rooted 
prejudices. But. as these doctors con 
tinue to work with the younger genera 
tion and we all plan happier homes for 
the children in our county. we know the 
‘that 


will disappe ar 


prejudices ahout family’s being 
crazy” 

While the county nurse was working in 
her corner. the welfare workers did their 
hest in the field of the mentally retarded 
children. the 
disturbed and incompetent parent group 
and all the conditions of mankind that 
The sheriff. like 


maintain law and 


rejected and unfortunate 


welfare hoards receive 
wise, is striving to 
order, retrieving many delinquents from 


the emotional hazards of wrong thinking 
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He, too, spends much of his spare time 
in health and safety education, and with 
the alcoholics Since 


anonymous group 


final judgment over 
fallen 
from grace, he contributes to the families 
the last kindness 


and preparation for the return 


the judge site in 


those who are lost to reality or 


word on and under 
standing, 
of the mentally ill. 

Mental hygiene is a new and still un 


The re 


pe rson 


comfortable term in our midst 
are those, like our odd 
wh think there is far too much emphasi- 


There 


answered our recommendation for speech 


on it is the parent who irately 


retraining with something that sounded 


very 


AND MAIL 
COUPON 


NURSE needs 


t to 










to my unGermanic ears like, “Dees ist 
mine kint, las meine sache allein!!", or 
“This is my kid; you mind your own 


business There is the good, solid coun 
try woman who “doesn’t pin up to Mrs 
nin St. Peter.” All of 


fears from the past about 


R.. “cause she’s be 
these ¢ Apress 
normal, But our 
little drop in the bucket of human kind 


ness and understanding, which is really 


any deviation from the 


mental hygiene, will grow, and in ou 


county Mrs. R. will soon have help and 
sympathy when she comes home from 
“St. Peter.” just as her neighbors would 


give if she had lost her appendix, in 


stead of her mind 
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drink. In addition, he experiences a new merely to determine if the approach has 


Orientation in Alcoholism fortitude to overcome the compulsion te result in solution of the problem, we need 


Continues rom page 19) 


found sense of well-being and, because a the potential to progress through the four 
steady state is maintained in his internal stages we have deseribed. Of all the ap 


taking the first drink or lighting the fuse environment, he is able to meet life proaches to aleoholism that we have men 


These methods of treatment are non stresses as they come tioned. only the metabolic has the poten 


specie stop-zap therapies which offer Complete understanding and = specity tial for this progression. All other thera 
no promise for furthering knowledge of — treatment of any disease must progress pies, by themselves, are accomplishing as 


the fundamental problem in alcoholism through four clearly defined = stages much. at this moment. as they will ever 


The outlook for an understanding of this First. a disease comes to be recognized be able to accomplish Although their 


problem would be dim indeed if we had is such, and as a distinct entity. Next achievements may be gratifying in par 


to resign ourselves to a future which Various empirical treatments of greater ticular cases, they are working at the 


could offer nothing more than these ther or less effieaey are devised. The third — ¢eiling of their potential. On the other 
iples stage is a sharp break with the previous hand, although the metabolic approach is 
two, and is a search into causes. Finally only in its beginnings, it is already work 

S we have noted, Aleoholies Anony from the research into causes of stage ing simultaneously in stages three and 

ied with a current membership — three, specifie treatment is developed. In four of the development of knowledge 

said to be 120.000 of the estimated order to determine whether or not a par about alcoholism, and its potentiality for 

4.000.000 alcoholics in’ the country ticular approach to alcoholism can ever growth in these stages is unlimited 

ichieves its greatest success with the 

Vhase 1 aleoholic This therapy is a 

spiritual approach to the problem and 

is such. offers the aleoholie who falls 

into the Phase 1 category considerably 

more than the conditioned reflex o1 

Antabuse treatments. In facet. the aleo 

hoelie who will respond to the A.A, pro 

gram alone does not need either Antabuse 

or conditioned reflex. The A.A. program 

offers the alcoholic a new social group 

in which to live: it welcomes him into a 

society in which his status is equal to 

that of all other members: and it offers 

him a relatively stress-free environment 

in which to live. It is an organization in 

which the individuals derive mutual bene 

fit from being banded against a common 

enemy. alcohol But even here there are 

individuals who, despite their sobriety 

ind because of disturbances in metabolic 

function, do not feel well. T myself have 

seen patients who have maintained sobri 

etv for long periods of time as members 

of A.A. but who did not experience a 

sense of well-being above and beyond 

sobriety until they had been given endo 

crine treatment 
Psychotherapy has been tried in alco 

holism with little suecess when used as 

the sole approach toe the problem. It is 

quite interesting that Antabuse has be | N | Mi ITAB LE 

come the mainstay of the psychotherapist sei 

in alcoholism. The developers of Anta 

Quality and de nstrated dependability 


huse have recommended that. instead of 
for over three-quarters of a century 


being used alone, it be employed as an consteieniie and eniseseaity cenanind 


idjunct to psve hothe rapy above all other the prestige of Philliy 
By contrast, endocrine treatment is the Milk of Magnesia may be measured by 
only treatment which offers the alcoholics the overwhelming majority of those who 
prompt, specifie therapy for the various recommend it...the medical profession 
phases of acute, as well as chronic alco 
holism. With the use of adrenal cortical 
hormones and. in delirium tremens 
ACTH. the various states of acute alco 


holism can be brought dramatically un 


1450 BROADWAY WY 16 N¥ 


der control. In chronic aleoholism. by 
repairing the break in the hypothalamic 
pituitary-adrenal stress reaction mecha 


nism, the patient is given the physical 
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Building A Staff 


(Continued from page 15) 


qualification of two of his psychology 
staff members. 

The Social Work Staff: In a 
psychiatric hospital, much depends upon 
the quality and efficiency of the psychi- 
atric social workers. Organized into a 
staff, under a Chief Social Worker, this 
group greatly influences public relations, 
patient welfare, discharge and admission 
of patients, and many other functions. 

The Nursing Staff: Second only to 
a good medical staff is a good nursing 
staff. Also hard to find, they will, how- 
ever, make themselves available if the 
medical staff is right. Therefore, to get 
a good nursing staff one has to begin by 
All the 


functions of a nursing department must 


building a strong medical staff. 


be developed to attract strong people 
“Nursing Service,” “Nursing Education” 
go hand in hand. The “goal” should 
provide for: 
l. A “Director of Nursing” who serves 
as “Chief” of the nursing service. 
An “Assistant Director of Nursing” 
who handles the problem of nursing 
service —assignment, replacement, per- 
haps employment and termination of 
service within an established policy. 
A “Director of Nursing Education” to 
plan and execute all education prae- 
tices 
An “Assistant 
and Instructors for 


Director Education” 
a. One or more sections of “Affiliate 
Student Nurses.” 
One er more sections for in-service 
training of attendants or “aides.” 
\ post 
vanced training in the special fields 


graduate section for ad 


of nursing the hospital can give. 
The Adjunctive Therapy Staff: 
should 


serve as “Chief” of this group to insure 


A physician or a_ psychologist 


liaison. Here are organized the “Occu 


pational Therapists” as a_ sub-division 
with a chief, the “Industrial Therapists,” 
again with a chief. and the occasional 
such as the “hydro 


other therapists, 


therapists and physio-therapists.” ete 
The author would include with this group 
for administrative purposes, the pharma 
cist, the laboratory and x-ray and EEG 
technicians 

The Lay Staff: 
stitute the personnel necessary to admin 


These people con 
ister and maintain the hospital. The au 
thor recognizes 

The Business Department—with 
its head, the Business Manager 

The Clinical Records Depart- 
ment—with its head, the Clinical Ree 
ords librarian 


The Engineering Department— 
with its head, the “Chief Engineer.” 

The Laundry Department—with 
its head, the “Chief Laundryman.” 

The Farm Department—with its 
head, the “Chief Farmer.” 

The Recreation Department and 
its Chief. Here, we wish to expand a 
bit. The greatest possible asset to recrea- 
tion and to public relations is an active 
“Grey Ladies Organization.” One em- 
ployee, at least, should serve full time as 
hostess to these Volunteer Workers. The 
more they do, the better they identify 
with the hospital and its program. The 
more the program is understood, the bet- 
ter the “public relations.” The author 
considers the very active “Grey Ladies 


, 


Organization” his greatest asset in effect- 
ing a transition from a custodial program 
to a modern hospital program. Because 
of their 


mobilized, and the patients thus benefit 


interest public support was 


_ directly and indirectly in untold degree 


from their beneficent activities. 


Conclusion: To build a staff, to keep 
them interested, working and _ striving 
toward the common goal, a clear state- 
ment of the function the hospital is to 
fulfill in the community, and the general 
plan for accomplishing this should be 
known to every employee. At the author's 
hospital it includes such general state 
ments as, “This hospital serves a popula 
136,000 people. It is 
the chief hospital to which the people of 


tion area of over 


cur communities must turn for help with 
We strive 


to assist expertly all who come to us to 


their mental health problems 


ward realizing greater health and sound 
ness of mind. To accomplish this, we 
lave instituted a balanced, full program 
that provide s competent professional help 
for all types of mentally ill persons.” 
Thus we are prepared: 

to provide active, scientific care and 
treatment for in-patients; 
to provide a diagnostic, consultative 
and treatment service for out-patients 
to develop an Educational Center for 
advancing and promulgating knowl 
edge of mental health among all citi 
zens of the community. 

We strive to attain these goals by on 
ganization into Services, Departments 
Special Professional Interest Teams, and 
an announced policy of collaborating 
with other scientific dise iplines, 

Our First Goal: To provide active 
scientific treatment for in-patients is be 
ing attained through: 

Functional organization into services, as 
1. Reception & Intensive Treatment 
Service 


Children’s Service 


» 
3. Geriatric Service 
1 


Long Convalescent Service 
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5. Medical & Surgical Service 1. The Medical Profession rhis formulation of function and policy 
functional organization of departments 3 Anthropologists is then kept in the staff room and class 


to provide adjunctive therapy, as: 3. Sociologists rooms where it is absorbed by new pet 
1. Occupational Therapy Department 1. Psychologists sonnel and a systematic attempt made to 


provide activities for Reception 5. Biochemists indoctrinate new employees, from physi 


’ } sicists nd With authority 
& Intensive Treatment Service 6. Biophysicist cian to ward attendant ith authe 


g lelegate » hospit ard to th 

Industrial Therapy Department organization fot collaboration with delegated by the hospital board to the 
Government Agencies, such as head of the hospital and by him to his 
1. Public Health Department department chiefs, and with the system 


Probate Courts of administration depending upon a “Pat 


provide supervised work as ther 
apy for patients on Long Convales 
cent Wards 

Recreational Therapy Department 


provide for all patient State Board of Corrections “working out the details” absorbs the 


» 
3. District Courts ticipative Democracy,” the process of 
} 


5. State & County Boards of Edu- — interest and effort of all personnel. Under 


Educational Therapy Department 
cation these conditions, the evolution of a good 


(Special Personnel) : 

a. Provide classroom instruction 6. Public Assistance Department staff is inevitable 
for children 

b. Supervised Biblio-therapy 

c. Supervised Music Therapy 

Maintenance Departments — pro 

vide activities for patients and pet 


sonnel are oriented to consider and 


present their work as treatment 
These departments are: é : 
Business Department M ‘ hwo 
. Clinical Records Department ink @ 
‘ oj Prams | 


Diet Department TO YOUR 


Engineering Department i 
Farm Department yf of 2 
Housekeeping Department . N PASLON 
/* 
g. Laundry Department 
Special Professional Interest Teams, such 
as: 
Electroencephalography & Neuro 
surgical. organic neurological and 
convulsive disorders team 
2. Mental Illness of Children Team 
3. Neurotic Adults Requiring Inten 
sive Psychotherapy Team 
Problem of Drug Addiction & 
Chronic A] oholism Team 
5. Geriatric Team Oe eriep, ond charming.! 
6. Snecial Theranies Team 


7. Psvehological Evaluation 


n Sanforized Poplin 
with easy action yoke 
oan back, trim one-inch waist 
ment Team ye bond witi-aored ‘thirt 
8. Forensic Problems Team ‘ s10to 18,9 to 15 
Our Second Goal: To provide Style 3896, about $8.00 
diagnostic, consultative, and treatment Style 0896, short sleeves 
service for all patients is being attained Also in Nylon Taffeta 
through | Style 1504, about $15.00 
every Staff Psychiatrist, assisted by Style 1505, short sleeves 
the Clinical Psychologists, follows his At most leading stores 
patients after discharge as out iiiteee tor styte taide: 
patients: 
many patients referred for consulta 
tion or treatment are managed as out 
patients; 
psychological and psychometric evalu ) 
ation of children for special place | ah of Unikom 
ment \ the Aviator 
Our Third Goal: To develop as an 
Kk ducational Center is being attained by 
organization for research, Sak Rennes Uniform Co. 
organization for teaching, : LC1A- Harterd Avende 
organization for public information ci ae Baltimore 3. Maryland 
and education 
organization for collaboration with all 
scientific disciplines interested in 


mental health, such as: 
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CLASSIFIED ADVERTISING 
RATES: 75e per line, minimum 
charge $6.00. All advertisements 
payable in advance. Telephone or- 
ders not accepted. No agency com- 
mission allowed. “Nursing World” 
does not guarantee any product or 
service advertised in these columns. 
Closing date for advertisements: 
Sth of the month preceding publi- 
cation date. Send ads with remit- 
tance to: Nursing World, 67 West 
14th St., New York 36, N. Y. 











THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


WANTED: Administrators, directors of 
nursing, faculty members, anesthetists, 
supervisors, public health, industrial office 
ind staff nurses, dietitians, occupational 
ind physical therapists, laboratory tech- 
nologists, Interesting opportunities in all 

of America including countries out 

Continental United States Please 

for our Analysis Form s0 we may 
submit an Individual Survey of opporuni 
ties in your particular field 


GENERAL DUTY NURSES for 170 bed 
hospital in suburban Westchester County 

30 minutes from New York City 40 
hour week—Director of Nursing, Yonkers 
General Hospital, Yonkers, N 


STAPF NURSES — University Hospital, 
Ann Arbor, Michigan, ‘ity of 46,000 with 
unusual cultural opportunities W ide 
Clinical experience in 1100 bed hospital 
40 hour 5 day week, 6 holidays, and 2 
weeks vacation with pay Salary, $280.00 
a“ month for rotating time chedule 
Scheduled = salary increases msed = on 
merit Generous iliness allowance and 
medical benefits. Housing may be obtained 
for $25 or $30 a month If desired, Please 
write Director of Nursing for further 
details 


STAPF NURSES: For modern 650-bed 
tuberculosis hospital, affiliated with West 
ern Reserve University 40-hour »-day 
week. Salary $280 to $310 with automatk 
increases Full maintenance available at 
minimum rate Usual holidays, vacation 
& sick time allowance Advancement for 
eligible applicants. Meets approved mini 
mum employment standards of The State 
Assn. Apply to: Director of Nurs 
ing, Sunny Acres Hosp Cleveland 22, 
(ohio 


Nurses 


LICENSED PRACTICAL NURSES: Four 
modern 650-bed tuberculosis hospital. 46 
hour week Good salary Maintenance 
available at minimum rate Usual holi 
days vacation & k time allowance 
Apply: Director of Nursing, Cleveland 22 
Ohio 


GRADUATE NURSES: Modern, 
equipped teaching hospital in 
California, Salary $273-$320 per 
10-hour week liberal 
and sick leave plan 
flee 10 East 
fornia 


well 
central 
month 
vacation holiday 
Apply Personnel Of- 
Market St., Stockton, C: 


WURSING SPECIALTIES: The Elood Pro 
gram of the American Red Cross con- 
tinues to offer new professional nursing 
opportunities to nurses who can fill Chief 
Nurse and Assistant Chief Nurse posi 
tions in blood centers A college decree 
or at least two years of college work i: 
required, as well as experience in teach 
ing, administration, and public relations 
Blood bank or operating room experience 
is desirable but not required Inquiries 
should be directed to Mr. Norman A, Dur 
fee Director of Personnel Services, Na 
tional Headquarter American National 
Red Cross, Washington, D. C.. and refer 
ence should be made to the Blood Pro 


gram 


NURSES: Choice of duty in three modern 
hospitals. General duty $244 month to 
start; surgical, $250 month to start re 
lief shift, $10 extra Two weeks paid 
vacation; six paid holidays; medical and 
hospital benefit plar Contact Earl L 
Jorgensen Kahler Hospitals, Rochester, 
Minnesota 


GENERAL STAFF NURSES: i356 bed 
general hospital No obstetrics. Center 
city location. 40 hour week. 3 weeks vaca 
tion $210.00 monthly base gross salary 
$20.00 monthly inerement for 3-11 and 
11-7 tour of not less than one month. 50% 
diseount on tuition rates for University 
of Pennsylvania matriculation. University 
of Pennsylvania Graduate Hospital, 1818 
Lombard Street, Philadelphia 46, Penna 


NURSES REGISTERED, FOR STAFF 
POSITIONS: Liberal personnel policies 
10-hour week Salary $2,912 to $3,328 
Regular increments Day Nursery for 
children of nurses. Fully approved. Col 
lege affiliation. 200 beds. Near New York 
and accredited universities Apply Saint 
Barnabas Hospital, 685 High Street, New 
ark, 


PRACTICAL NURSES: (‘iraduates§ of 
schools approved by the Michigan Board 
of Nursing Excellent personnel policies 
including 40-hour week and retirement 
Salary $227.50-$253.50 Apply Superin 
tendent of Pontiac General Hos 


Nurses 
pital, Pontiac, Michigan, 


SHAY MEDICAL AGENCY 


Room 1935—Pittafield Bldg 
55 East Washington Street 
Chicago 2, Illinois 


Positions Open 


DIRECTORS OF NURSES: (2) South. 160 
bed hospital, university affiliated; direct 
nursing service and school of nursing 
$5000. (b) California. Direct nursing serv 
ice with general supervision of school of 
nursing. $6000. (c) East. 225 bed hospital 
city of 65,000; supervise nursing service 
and educational program; prefer M.A. de 
gree $6000 maintenance. (d) Middle West 
80 bed hospital. Medium sized town in 
vicinity of Chicago. $6000 maintenance 
(e) Southwest. Psychiatric hospital. Re 
quire experience in this fleld. 6500. (f) 
Assistant Director. New hospital; large 
southern city $4800. (g) East 200 bed 
hospital. Direct nursing service and edu- 
cational program; four well qualified as 
Sistants. $6000 to 7200. (h) South. 125 
bed hospital, university affiliated; nursing 
school accredited and highly rated. $6000 
plus maintenance including a lovely three 
room apartment. 


NURSE ANESTHETISTS: (a) Middle 
West. 125 bed hospital, city of 50,000, all 
modern facilities $500 maintenance. (b) 
Florida 165 bed hospital Permanent 
00. Ce) Southwest. 75 bed general hos 
five day week No week end calls 
maintenance. (d) East. 60 bed hos 
pital in lovely New England town, $4800 
maintenance, (e) East. 400 bed hospital 
City of 100,000. Nine nurse anesthetists 
in department. $500 maintenance 


WANTED: REGISTERED NURSES for 
General Staff and Operating Room to 
work with an all graduate staff in a 350 
bed private hospital, OPPORTUNITIES 
FOR IMMEDIATE ADVANCEMENT TO 
HEAD NURSE AND SUPERVISORY CA 
PACITIES. 40 hour week with time and 
one half for overtime, Uniforms laundered 
free. Excellent personnel policies. Salary 
commnsurate with ability additional 
compensation for afternoon and evening 
duty Hospital is located in the center of 
educational, cultural, and recreational ac 
tivities. Apply Personnel Office, Cleveland 
Clinie Foundation, 2020 East 93rd Street 
Cleveland 6, Ohio 


POR SALE 


NURSES! INTERNES! DON'T BE WITH- 
OUT THE KENMORE EIT, “Your Pocket 
Pal.” It's indispensable. Save uniforms, 
save laundry, bills, save time. Made of 
durable, washable white plastic with three 
divisions for pen, surgical scissors and 
thermometer; also coin section. The per- 
fect gift! $1.00 Postpaid. 8718 Ashcroft 
Ave., Hollywood 48, Calif 





Post GRADUATE COURSES 





Graduate Hospital of the 
University of Pennsylvania 


offers a four months’ course in operat 
ing room technic and management to 
registered graduates of accredited 
schools of nursing. Tuition fee $20.00 
Full maintenance and $30.00 monthly 
Apply to Di 
rector of 1818 


Street, Philadelphia 46, Penna. 


cash allowance given. 


Nursing, Lombard 








THE NEW YORK POLYCLINIC 


Medical School and Hospital. Organized 1881 
The Pioneer Postgraduate Medical Institution in America 
We announce the following Courses for Qualified Graduate Nurses: 


1. Operating Room Management and Technic. 
2. Medical-Surgical Nursing—Supervision and Teaching. 


3. Organization and Management of Out-Patient Department (Clinics in all branches 
of Medicine, Surgery—including Industrial Surgery—and Allied Specialties). 


Courses include lectures by the Faculty of the Medical School and Nursing School; 
principles of teaching ward management, principles of supervision; adequate provi- 
sion for practice in teaching and management of the specialty selected. Full mainte 


nance is provided. 


For information address: 


The Directress of Nurses, 343 West 50th Street, New York City 
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Let’s Talk It Over 


(Continued from page 17) 


of spring, summer, fall, and winter. The normal manifesta- 
Neverthe- 
less, each season may be symbolic of the growth processes 
When for any 


reason, this order is modified through what is described 


tions of each vary with different parts of the world 


which follow one another in an orderly way. 


“unseasonable” then spring frosts, for instance, in some parts 
of the world may modify the productivity of the summer and 
fall. The four seasons may be likened to the four areas of 
health direction in any clinical field. The field becomes known 
through clinical identification which by the time it is so identi- 
fied indicates the need for therapeutic direction and rehabili- 
tation 


tions for prevention, and from further consideration may arise 


From the study of these aspects may come the implica- 


the understanding of the conditions for mental health promo- 
tion. For instance, a patient may be hospitalized in one of 
several types of psychiatric services or for a somatic illness 
which is identified to be of psychogenic origin or concomitance 
Depending upon the character of the illness, whether a mental 
illness of organic or functional origin, or a physical illness 
of emotional origin or consequence, therapy involves the dis 
criminating utilization of physical care, physiological treat- 
ment, and environmental modification, as well as individual 
and group psychological methods in the clarification of intra 
personal and interpersonal relationships 

Thus, a psychiatrically-oriented nurse may be helpful in 
many nursing situations in the evaluation and appropriate 
direction of minor behavior and emotional disabilities, such as 
the anxieties of obvious origin. She may contribute to the 


prevention of mental illness through identification and referral 


= 


vf incipient cases for diagnosis and recommended treatments 
which she then carries out with or without cooperation of a 
related field. She may contribute to the care and direction of 
long-term cases which do not require hospitalization. 

To say that we are concerned more with prevention than 
with the care of those who are already ill seems to be con 
tributing to a dichotomy in nursing which refutes our ideal of 


“wholeness.” The time for mental health teaching seems most 
auspicious when a relative or friend is concerned about an 
ailing person, whether in a hospital or at home. Therefore, 
nurses in public health services might well spend some time 
in a hospital in order to see every day mental health problems 
through the magnifying glass of exaggerated uninhibited 
distortions of behavior. Nurses who have learned to know 
and understand the unveiled behavior of the frankly psychoti: 
might well try to see what is not so readily disclosed to view 
by the conventional masks acquired in varied social and cul 


tural settings. 


Industrial Health News 
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New Publications 


National Industrial Conference 
Studies in Per 


Controls for Absenteeism 
Board, Inc. New York, 
sonnel Policy, #126 

Life Stress and Industrial Absenteeism 
of Illness and Absenteeism in One Segment of a Working 
Population—by Lawrence E. Hinckle, Jr., M.D. and Norman 
Plummer, M.D.—in “Industrial Medicine and Surgery,” Chi- 
August 1952—pp. 363-375, Bibliography and 


56 pp., charts, forms 


The Concentration 


cago, Illinois 
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treatments for burns, minor wounds, 
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’ 
When’s a Team a Team? 
(Continued from page 24) 


it was in readiness to serve 
breakfast 


service, etc., 
the first meal of the workshop 
at 8:00 A.M 

This 
spirit to accomplish the task at hand. 
The examples given, however, were emer- 


was teamwork, a cooperative 


gency efforts, temporary, requiring only 
limited expenditure of energy and time. 
result from 


The 


when a more constant group tackles com- 


Teamwork may any group 


working together. team evolves 
mon problems through exploration and 
practice, with each member bringing his 
own understanding and skills to be 
utilized where needed. 

In a similar way, the members of the 
symphony use their instruments and _ in- 
dividual abilities to produce music. Har- 
mony isn’t achieved simply by blowing 
a horn or beating the drum, but only 
by playing together many times, smooth- 
ing the rough places. eliminating the dis- 
cords and constantly retuning the instru- 
ments and evaluating the progress. 

So in the treatment of a mentally ill 
patient, the psychiatrist, the nurse, the 
psychologist, the social worker, the occu- 
pational therapist, and the dietitian work 
teward the treatment goals for the pa- 
tient. Each brings the individual skills 
of his profession and, like the orchestra, 
getting in tune denends upon the indi- 
vidual and his abilities. One group, such 
as nurses or the occupational therapists, 
may he quite effective in its own area, 
but it is only as it gives to the whole, 
recognizing the contributions and limita- 
tions of each, thet team spirit begins to 
develop and treatment goals are achieved. 
No one profession has all the answers, 
any more than the violins can produce all 
the tones in symphonic music. 

Thus, each professional group plays its 
part not only as they see it but with an 
They 


which is the goal for- 


ear attuned to the desired effect. 
“follow the music,” 
mulated through contributions from all 
grouns, but directed and guided by the 
with the baton. 


His scope of understanding, his support 


psychiatrist — the man 
and his acceptance encourage each one 
to participate at a time when they can 
best contribute to the needs of the pa- 
tient. Every new goal needs practice, re- 
tuning or reevaluation as a part of the 
process; just as, before each concert. 
hours are spent to perfect a piece. The 
group becomes a selfless instrument; not 
without feeling, but with a goal greater 
than any one individual's skills. Satisfac- 
tion comes from being a part of this. 
There will be individual contributions 
which may seem like discord, but out of 
this will come harmony or group decision, 
the test of “when is a team a team.” 


Nursing Care Study 


(Continued from page 31) 


Although an isolation unit was not 
ordered, we as student attendants were 
advised to use certain precautions, in- 
cluding immediate scrubbing after hand- 
ling Mrs. M. and leaving or disposing of 
articles used in the care or treatment of 
this patient. 

Unveiling a most belligerent and care- 
less attitude, Mrs. M. 
the abdominal 
stating the plastic covering was too un- 
comfortable, thus allowing gown 
bedding to become wet and _ stained 
from the excreting abscesses. 


refused to have 


compresses continued, 


and 


Special emphasis was put on the in- 
take and output of Mrs. M. with frac- 
tional tests for sugar done twice a day. 
No insulin was required. 

Her appetite increased tremendously 
and she appeared to progress nicely. 
Protein, day. aided in body 
building and aureomycin, four times a 
day. helped to combat diseased tissues. 


twice a 


The abscesses under control, Mrs. M. 
was not ready to get up with assistance, 
and was placed in a wheelchair with legs 
elevated. This was a terrific boost for 
her morale as she was increasingly rest- 
less, eager for bathroom privileges. 

In assisting the patient, was 
taken in handling her for her skin was 
easily The always 
comfortably padded with pillows. 

Until now Mrs. M. never spoke of 
morphine, but because of our close re- 
lationship as patient and student, she vol- 
unteered the following information. 

It started as medication 
the doctor on hospitalization, for pain. 
At home, it was continued: and unfor- 
tunately, the injections became a desira- 
ble habit. 

Grasping the superficial pep and ener- 
gy, she could escape physical and mental 


care 


bruised. chair was 


ordered by 


tension, oblivious of reality. 

When the family physician no longer 
consented, other sources were used to 
obtain the drug. 

At this point, the self-injections were 
painless and the effects of the drug, in- 
cluding the abscesses of the skin, began 
to appear. Mrs. M. lost all desire for 
food and was getting no rest. Her con- 
dition was alarming, admission to the 
hospital a necessity. 

During our last conversation Mrs. M. 
stated that now her mind was definitely 


made up. She was giving up all drugs 
It not only destroys physically but men- 
tally and spiritually. 

On her return home, Mrs. M. will need 
care from one who is patient and under- 


standing. Proper diet, rest and diver- 
sional therapy are the most important 
factors for the remaining life of the tired, 
neglected person of Mrs. M. 


NURSING WORLD 





New high potency penicillin preparations 


Serious infections call for high dosage. To meet this need, E. R. Squibb 
& Sons has perfected a group of preparations supplying large amounts 
of procaine penicillin in a small injection volume. High, enduring blood 
levels assure therapeutic effectiveness. 


New aqueous suspension 


Squibb procaine penicillin G, 600,000 units per 
1.2 cc.. in aqueous suspension. Ready to inject, 
stable for 1 year if stored below 15 C. Supplied 
in 10 dose vials (12 cc., 6,000,000 units). 


New fortified preparations 
in high concentration 


, 
{ ° Squibb procaine penicillin G, 600,000 units, 
Crystifor 800 plus potassium penicillin G, 200,000 units, for 
4 aqueous injection. Diluted according to direc- 
tions, the injection volume per dose is 1.1 ce. 
Supplied in 1 and 5 dose vials (800,000 and 
1,000,000 units). 


Squibb procaine penicillin G, 900,000 units, 

y plus potassium penicillin G, 300,000 units, for 

we aqueous injection. Diluted according to direc- 

Crystifor 1200 tions, the injection volume per dose is 1.75 ce. 
4 Supple din 1 dose vials 1,200,000 units) 


‘ 


New antibiotic combination 


Squibb procaine penicillin G, 800,000 units, 
| plus potassium penicillin G, 100,000 units, plus 
Dicrysticin Fortis 1 Gm. dihydrostreptomycin sulfate, for aqueous 
A injection. Dicrysticin Fortis is the same as 
: Dicrysticin, but contains twice the amount of 
dihydrostreptomycin. Supplied in 1 dose vials. 
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Beech-Nut | 
CEREAL FOOD 


For sasies 


K JHENEVER a worried mother asks you how 
M to “make” her baby eat more, you can help 
her understand that a baby gets full benefit from 
his food when he enjoys it. 


No baby can be expected to thrive nutritionally 
and emotionally if mealtimes are marred by coax- 
ing and conflict. 


It is fortunate for your young patients that 
Beech-Nut Foods combine fine nutritive values 
with appealing flavor. Now, with more varieties 
to choose from than ever before, Beech-Nut makes 
it easier than ever for mothers to please your young 
patients and cep mealtimes happy! 


\ wide variety for you to recommend: Meat 
and Vegetable Soups, Vegetables, Fruits, 
Desserts — Cooked Cereal Food, Strained Oat- 
meal and Cooked Barley. 


Babies love them...thrive on them! 


Beech-Nut 
FOODS BABIES 


Every Beech-Nut Baby Food has 
‘s o been accepted by the Council on 
{ count Ow Ham Foods and Nutrition of the Ameri 
FOOOS, AND é 
MUTRITION can Medical As oectiation and so ha 
every tatement im every Beech 


Nut Baby Food advertisement 





